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DATED  ANNOUNCEMENTS  (RFPs  and  RFAs  AVAILABLE) 


CANCER  INFORMATION  DISSEMINATION  AND  ANALYSIS  CENTER 

CCIDAC)  CANCER  DIAGNOSIS  AND  THERAPY 

RFP  AVAILABLE:  NCI-CO-741 09-1 0 

P.T.  16;  K.W.  1004017,  0715035,  0745020,  0415000,  1004008 
National  Cancer  Institute 

The  National  Cancer  Institute  is  seeking  organizations  with  scientific  and 
technical  capabilities  to  assume  the  operation  of  a Cancer  Information 
Dissemination  and  Analysis  Center  (CIDAC)  for  the  International  Cancer 
Research  Data  Bank  (ICRDBB)  Branch,  International  Cancer  Information  Center. 
One  contract  will  be  awarded  in  the  subject  area  of  cancer  diagnosis  and 
therapy.  Major  activities  include: 

Assuming  regular  monthly  production  of  over  21  series  of  "CANCERGRAMS" , 
monthly  current  awareness  bulletins  containing  30  to  100  abstracts  of  recently 
published  cancer  research.  For  each  CANCERGRAM  topic,  a CIDAC  staff  member 
("subject  specialist")  screens  monthly  abstracts  retrieved  from  computerized 
searching  of  an  ICRDB  database  and  prepares  a package  of  some  50  to  100 
abstracts  for  review  by  a consultant  (identified  by  the  CIDAC)  who  is 
currently  involved  in  research  pertinent  to  the  CANCERGRAM  topic  area  and  who 
need  not  be  an  employee  of  the  organization. 

Producing  annually  5 different  "ONCOLOGY  OVERVIEWS",  retrospective 
compilations  of  150  to  500  selected  abstracts  on  high  interest  cancer  research 
topics.  The  publications  are  developed  by  the  subject  specialists  in 
consultation  with  researchers  (identified  by  the  CIDAC)  who  are  recognized  as 
experts  in  the  subject  area  of  each  ONCOLOGY  OVERVIEW. 

Responding  rapidly  to  request  for  information  in  specific  cancer  research 
subject  areas.  Subject  specialists  must  be  able  to  interact  knowledgeably  and 
professionally  with  scientists  requesting  information,  and  formulate  and  use 
computer  search  strategies  for  retrieving  the  needed  information  from  ICRDB 
databases . 

The  organization  must  have  previous  experience  in  analysis  and  processing  of 
cancer  research  information  or  similar  biomedical  information  as  well  as 
involvement  with  cancer  research  (preferably  in  house  or  via  a teaming 
arrangement).  The  Project  Director  must  have  a Ph.D.  or  M.D.  and  one  or  more 
research  publications  in  a biomedical  subject  directly  relevant  to  cancer 
research  areas  covered  by  the  CIDAC.  Consultants  and  Outside  Reviewers  must 
have  a Ph.D.  or  M.D.  degree  and  one  or  more  research  publications  in  a 
biomedical  subject  area  directly  relevant  to  the  specific  CANCERGRAM  which 
they  are  to  review. 

Collectively,  they  must  cover  all  CANCERGRAM  topics  within  the  CIDACTs  purview 
and  should  be  located  in  sufficiently  close  proximity  to  the  CIDAC  office  or 
provision  must  be  made  for  overnight  courier  delivery  to  provide  rapid  turn 
around  in  their  review  of  CANCERGRAM  materials. 

RFP  NCI-CO-741 09-1 0 will  be  available  on  or  about  January  12,  1988.  Proposals 
will  be  due  thirty  days  thereafter. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Patricia  Rainey,  Contracting  Officer 

Prevention  and  Control  Contracts  Section 

Research  Contracts  Branch 

National  Cancer  Institute 

Blair  Building,  Room  314 

Bethesda,  Maryland  20892 

Telephone:  (301)  427-8877 


RADIOTHERAPY  TREATMENT  PLANNING  TOOLS 

RFP  AVAILABLE:  NCI-CM-87241 -23 

P.T.  34;  K.W.  0785190,  1004000,  0706030,  1004015 
National  Cancer  Institute 

The  Radiation  Research  Program  (RRP)  of  the  Division  of  Cancer  Treatment 
(DCT),  National  Cancer  Institute,  is  seeking  organizations  to  form  a 
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Collaborative  Working  Group  (CWG)  to  develop  new  computer  based  support 
systems  that  provide  the  radiotherapist  and  medical  physicist  in  the  field  of 
radiation  therapy  treatment  planning  with  new  tools  that  will  help  to  make 
three  dimensional  treatment  planning  a routine  activity.  A principal  goal  of 
the  research  is  to  produce  clinically  useful  software  tools  that  are 
transportable.  It  is  expected  that  the  research  will  make  use  of  expert 
system  technology,  but  is  not  limited  to  this  type  of  software  development. 

The  CWG,  which  will  be  made  up  of  the  research  team  from  each  of  the 
successful  contracting  organizations,  will  be  comprised  of  a 
multi-disciplinary  group  of  physicists  computer  scientists  and  physicians. 

The  CWG  will  meet  at  regular  intervals  to  direct  the' research  efforts  of  the 
group.  The  first  year  will  be  concerned  with  an  assessment  of  existing 
software  tools  that  can:  1)  automatically  and  rapidly  extract  anatomical 
features  from  multiple  computer  tomography  images;  2)  transfer  tumor  outlines 
from  other  imaging  modalities  to  CT  scans;  3)  assist  the  physician  in  the 
development  of  treatment  volume  outlines  based  on  tumor  contours;  4)  make 
first-guess  choices  for  an  optimized  treatment  plan;  5)  present  alternative 
plans  for  radiotherapists  using  the  full  capabilities  of  three  dimensional 
treatment  planning  system;  and  6)  provide  the  means  for  rapidly  and 
interactively  comparing  digitally-produced  images  of  a patient  in  a treatment 
position  and  a CT-based  reconstruction  for  treatment  position  verification. 

The  development  of  these  software  tools  will  require  a consensus  among  the  CWG 
as  to  software  documentation,  data  formats,  hardware  compatibility,  and  a 
general  methodology  for  adapting  the  ideas  and/or  existing  software  to 
existing  three-dimensional  radiotherapy  treatment  planning  systems.  In  the 
remaining  years  of  these  contracts,  the  individual  organizations  will  test  and 
evaluate  the  software  in  routine  clinical  settings  and  present  the  results  to 
the  CWG . 

This  synopis  is  not  a request  for  proposal.  This  RFP  will  not  be  issued  until 
a Delegation  of  Procurement  Authority  (DPA)  clearance  has  been  obtained  for 
Automatic  Data  Processing.  It  is  anticipated  that  RFP  NCI-CM-8724 1 -23  for  the 
above  described  work  will  be  available  to  interested  prosperors  on  or  about 
March  7,  1988,  with  a due  date  for  receipt  of  proposals  on  or  about  May  27, 
1988.  Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Nancy  M.  Carrick,  Contract  Specialist 
Research  Contracts  Branch,  TCS 
Blair  Building,  Room  225 
National  Cancer  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


CORONARY  HEART  DISEASE  AND  STROKE  IN  PEOPLE  AGED  65  TO  84 

YEARS  - CENTRAL  BLOOD  ANALYSIS  LABORATORY 

RFP  AVAILABLE:  RFP  NIH-NHLBI-HC-88-04 
P.T.  34;  K.W.  0750010,  0745020,  0755010 
National  Heart,  Lung,  and  Blood  Institute 

The  Epidemiology  and  Biometry  Research  Program,  DECA,  NHLBI,  seeks  a Central 
Blood  Analysis  Laboratory  for  a project  in  which  three  field  centers  will 
recruit,  examine,  and  follow  a total  of  4000  men  and  women  (1334  in  each 
center)  aged  65  to  84  years  at  the  baseline  examination  in  a prospective  study 
of  coronary  heart  diseases  and  stroke.  Over  a 5 1/2  year  performance  period 
the  Central  Blood  Analysis  Laboratory  will  develop  a protocol  for  collection 
of  blood  samples  at  the  three  field  centers;  will  perform  precise  measures  of 
lipids,  hemostasis  factors,  insulin,  glucose,  etc.;  will  provide  quality 
control  of  blood  collection  at  the  field  centers  and  of  measurements  in  the 
blood  laboratory  itself;  and  will  participate  in  analysis  and  publication. 

It  is  noted  that  this  requirement  was  announced  previously  as  RFP  NHLBI 
HC-87-05.  The  previous  RFP  has  been  cancelled  because  no  technically 
acceptable  proposals  were  received. 

RFP  NHLBI-HC-88-04  for  the  Central  Blood  Analysis  Laboratory  will  be  available 
on  or  about  January  11,  1988,  with  proposals  due  approximately  March  10,  1988. 
One  award  is  anticipated.  Your  written  request  should  include  three  mailing 
labels,  self-addressed,  and  must  cite  RFP  No.  NHLBI-HC-88-04. 

Requests  for  copies  of  the  RFP  should  be  sent  to: 
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Betty  Nordan 

Contracting  Officer  for  Epidemiology  and 
Biometry  Research  Program 
ECA  Contracts  Section 

National  Heart,  Lung,  & Blood  Institute 
Federal  Bldg.,  Room  3C16 
Bethesda,  Maryland  20892 


BIOCHEMICAL  BASES  OF  NUTRIENT  FUNCTION 

RFA  AVAILABLE:  88-HD/DK-06 

P.T.  34;  K.W.  0710095,  1003002,  0760020,  0760025,  0765030,  0760080 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Application  Receipt  Date!  April  1,  1988 

The  Endocrinology,  Nutrition  and  Growth  (ENG)  Branch  of  the  Center  for 
Research  for  Mothers  and  Children  of  the  National  Institute  of  Child  Health 
and  Human  Development  (NICHD)  and  the  Nutritional  Sciences  Branch  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invite  research  grant  applications  for  studies  on  the  biochemical  bases  of 
nutrient  function.  By  using  this  request  for  applications  (RFA),  the 
Institutes  seek  to  stimulate  investigators’  interest  in  an  area  of  research 
important  to  the  Institutes’  missions. 

BACKGROUND 

Studies  are  sought  on  the  functions  of  trace  elements  in  metabolism  during 
development,  as  well  as  mechanistic  studies  of  the  effects  of  excesses, 
deficiencies,  and  interactions  of  nutrients  on  neurotransmission,  drug 
metabolism,  hormone  synthesis  and  secretion,  and  teratogenesis . Of  special 
interest  are  developmental  studies  of  nutrient-genomic  interactions,  studies 
of  the  genetic  and  biochemical  bases  for  states  of  increased  nutrient 
dependency,  and  studies  of  the  mechanisms  by  which  growth  factors  modulate 
nutritional  requirements  during  development. 

This  RFA  also  solicits  studies  of  nutrient  transport  systems, 
nutrient-receptor  interactions,  and  the  roles  played  by  nutrient-receptor 
complexes  in  cellular  metabolism  and  gene  expression.  These  may  include 
isolation  and  purification  of  carrier  and  receptor  proteins,  with  relevant 
structural  studies,  as  well  as  recombinant  DNA  studies  of  the  genes  that  code 
for  these  proteins. 

Stable  isotope  studies  of  nutrient  metabolic  pathways  are  included,  especially 
during  periods  of  unusual  nutritional  demand,  such  as  rapid  growth,  pregnancy, 
and  adolescence.  Long-term  follow-up  studies  of  the  effect  of  rational 
nutrient  therapy  on  genetic  disorders  of  nutrient  metabolism  are  encouraged. 

OBJECTIVES  AND  SCOPE 

This  RFA  seeks  to  stimulate  studies  which  would  lead  to  an  increased 
understanding  of  nutrient  function  during  development  at  the  molecular  and 
cellular  levels,  provide  a basis  for  rational  therapies  of  inherited  or 
environmentally-induced  derangements  of  metabolism,  and  evaluate  the  long-term 
effects  of  such  therapies. 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant. 
Policies  that  govern  grant-in-aid  award  programs  of  the  Public  Health  Service 
will  prevail. 

The  support  of  grants  pursuant  to  this  RFA  is  contingent  upon  ultimate  receipt 
of  appropriated  funds  for  this  purpose.  The  number  of  awards  will  be 
influenced  by  the  amount  of  funds  available  to  the  Institutes,  by  the  overall 
merit  of  proposals,  and  by  their  relevance  to  program  goals.  It  is 
anticipated  that  five  meritorious  applications  will  be  funded  under  this 
program . 


TIMETABLE 

Application  receipt  date 
Initial  review  date 


April  1,  1988 
June  1988 
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Review  by  Advisory  Council  September  1988 

Anticipated  award  date  December  1988 

INQUIRIES 

Ephraim  Y.  Levin,  M.D. 

Medical  Officer 

Endocrinology,  Nutrition  and  Growth  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Room  7C-17,  Landow  Building 

Bethesda,  Maryland  20892 

Telephones  (301)  496-5593 

OR 

Van  S.  Hubbard,  M.D.,  Ph.D. 

Director,  Nutrient  Metabolism;  Obesity,  Eating 
Disorders  and  Energy  Regulation  Programs 
National  Institute  of  Diabetes  and  Digestive 
and  Kidney  Diseases 
National  Institutes  of  Health 
Room  3A18B,  Westwood  Building 
5533  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephones  (301)  496-7823 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 


ACADEMIC  RESEARCH  ENHANCEMENT  AWARD 

P.T.  34;  K.W.  1014002,  0710030 
National  Institutes  of  Health 
Application  Receipt  Dates  June  22,  1988 

The  National  Institutes  of  Health  (NIH)  is  making  a special  effort  to  • 
stimulate  research  in  educational  institutions  which  provide  the  baccalaureate 
training  for  a significant  number  of  our  nation’s  research  scientists  but 
which  historically  have  not  been  major  recipients  of  NIH  support.  Since 
Fiscal  Year  (FY)  1985  Congressional  appropriations  for  the  NIH  have  included 
funds  for  this  initiative,  which  NIH  has  implemented  through  the  Academic 
Research  Enhancement  Award  (AREA)  Program.  In  FY  85,  the  NIH  made  75  awards, 
totalling  $5  million.  In  FY  86,  146  such  grants  were  awarded,  amounting  to 
$9.57  million.  In  FY  87,  a total  of  152  AREA  grants  were  awarded  from  the 
Congressional  appropriation  of  $10  million. 

This  award  is  designed  to  enhance  the  research  environment  of  educational 
institutions  that  have  not  been  traditional  recipients  of  NIH  research  funds. 
The  AREA  funds  are  intended  to  support  new  research  projects  or  expand  ongoing 
research  activities  proposed  by  faculty  members  of  these  institutions  in  areas 
related  to  the  health  sciences.  Applications  for  FY  1988  AREA  grants  are 
currently  undergoing  review  for  scientific  merit.  Since  it  is  anticipated 
that  additional  funds  will  be  available  next  year,  the  NIH  is  inviting  grant 
applications  for  the  FY  1989  competition  for  AREA  grants. 

Eligibility  requirements  of  the  AREA  Program  include  the  followings 

Applicant  Institutions 

o All  domestic  institutions  offering  baccalaureate  or  advanced 
degrees  in  the  sciences  related  to  health  are  eligible,  except 
those  that  have  received  an  NIH  Biomedical  Research  Support  Grant 
(BRSG)  of  $20,000  or  more  per  year  for  four  or  more  years  during 
the  period  from  FY  1982  through  FY  1988. 

o Health  professional  schools  (e.g.,  schools  of  medicine,  dentistry, 
nursing  osteopathy,  pharmacy,  veterinary  medicine,  public  health, 
allied  health  and  optometry)  as  well  as  organizationally  discrete 
campuses  of  a university  system  are  eligible  if  they  meet  the  above 
criterion . 
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o Multiple  applications  proposing  different  research  projects  may  be 
submitted  by  an  applicant  institution. 

Applicant  Principal  Investigators 

o Must  not  have  active  research  grant  support  (including  an  AREA) 
from  either  NIH  or  the  Alcohol,  Drug  Abuse  and  Mental  Health 
Administration  (ADAMHA)  at  the  applicant  institution  at  the  time  of 
award  of  an  AREA  grant . 

o May  not  submit  a regular  NIH  or  ADAMHA  research  grant  application 
for  essentially  the  same  project  as  a pending  AREA  application. 

o Are  expected  to  conduct  the  majority  of  their  research  at  their  own 
institution,  although  limited  access  to  special  facilities  or 
equipment  at  another  institution  is  permitted. 

o May  not  be  awarded  more  than  one  AREA  grant  at  a time  nor  be 
awarded  a second  AREA  grant  to  continue  the  research  initiated 
under  the  first  AREA  grant . 

Those  in  doubt  about  eligibility  should  consult  their  institution’s  Office  of 
Sponsored  Research,  or  the  Director,  Special  Programs  and  Initiatives 
(Building  31,  Room  1B54,  Bethesda,  Maryland  20892,  301/496-1968). 

Funding  decisions  will  be  based  on  the  proposed  research  project’s  scientific 
merit  and  relevance  to  NIH  programs,  and  the  institution’s  contribution  to  the 
undergraduate  preparation  of  doctoral-level  health  professionals.  Among 
projects  of  essentially  equivalent  scientific  merit  and  program  relevance, 
preference  will  be  given  to  those  submited  by  institutions  that  have  granted 
baccalaureate  degrees  to  25  or  more  individuals  who,  during  the  period 
1977-1987,  obtained  academic  or  professional  doctoral  degrees  in  the  health 
related  sciences. 

AREAs  are  awarded  on  a competitive  basis.  Applicants  may  request  support  for 
up  to  a total  of  $75,000  in  direct  costs  (plus  applicable  indirect  costs)  for 
a period  not  to  exceed  36  months.  Although  this  award  is  non-renewable  it 
will  enable  qualified  individual  scientists  within  the  eligible  institutions 
to  receive  support  for  feasibility  studies,  pilot  studies  and  other 
small-scale  research  projects  preparatory  to  seeking  more  substantial  funding 
from  the  regular  NIH  research  grant  programs. 

Applications  for  this  award  will  be  accepted  under  the  regular  application 
submission  procedures  of  the  Division  of  Research  Grants  (DRG)  of  NIH.  Grant 
applications  must  be  prepared  and  submitted  on  Form  PHS  398  (Rev.  9/86)  Grant 
Application.  An  abbreviated  format  and  simplified  instructions  will  be 
provided  for  use  in  preparing  these  applications.  The  receipt  date  is  June 
22,  1988. 

Those  individuals  and  institutions  meeting  eligibility  requirements  and 
wishing  to  receive  further  information  and/or  application  materials  should 
write  to: 

AREA 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  449 
Bethesda,  Maryland  20892** 

Telephone:  (301)  496-7441 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  GRANTS  ON  THE  SURGICAL  MANAGEMENT  OF  EPILEPSY 

P.T.  34;  K.W.  0715060,  0785210 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

Application  Receipt  Dates:  June  1,  October  1,  and 
February  1 . 

INTRODUCTION 

The  Epilepsy  Branch,  Division  of  Convulsive,  Developmental,  and  Neuromuscular 
Disorders,  National  Institute  of  Neurological  and  Communicative  Disorders  and 
Stroke  (NINCDS)  encourages  the  submission  of  research  project  grant 
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applications  (R01)  concerning  the  surgical  management  of  epilepsy. 

BACKGROUND 

Intractable  epilepsy  remains  a significant  health  problem  despite  the 
availability  of  several  efficacious  medications  and  of  antiepileptic  blood 
level  monitoring  to  increase  therapy  effectiveness.  Partial  epilepsy  affects 
about  0.5  percent  of  the  American  population  (about  800,000  persons).  An 
estimated  350,000  patients  in  the  United  States  with  partial  seizures  are 
intractable  to  medical  therapy.  Over  100,000  of  these  patients  in  the  United 
States  are  currently  considered  candidates  for  management  by  surgical  therapy. 

Complex  partial  seizures  may  arise  from  any  portion  of  the  limbic  system 
(occipital,  frontal,  or  temporal  lobes).  In  reported  series,  60-90  percent 
excellent  control  of  seizures  has  resulted  from  patients  carefully  selected 
for  resection  of  a temporal  lobe  epileptic  focus.  Frontal  lobe  resections 
have  a lesser  success  rate.  Failures  are  attributed  to  inadequate  focus 
localization  (focus  beyond  the  extent  of  resection  or  the  presence  of  other 
unappreciated  foci). 

Extensive  presurgical  investigations  are  required  to  localize  the  seizure 
focus.  Intensive  monitoring  of  the  EEG  and  videotaping  of  many  of  the 
patient’s  typical  seizures  usually  provides  the  first  evidence  of  a potential 
surgical  candidate.  Other  clinical  and  experimental  studies  are  employed  to 
define  underlying  structural  abnormalities  (angiography,  computerized 
tomography,  magnetic  resonance  imaging),  altered  metabolism  (positron  emission 
tomography),  or  impaired  function  (evoked  potentials,  neuropsychological 
evaluation) . 

The  most  reliable  techniques  for  defining  the  seizure  focus  involve  recordings 
of  the  patient’s  typical  seizures  using  depth  electrodes  or  subdural  and 
epidural  electrode  arrays.  The  results  obtained  from  these  recordings  have 
been  shown  to  alter  the  subsequent  course  of  patient  management  by  epilepsy 
surgery  in  about  one-third  of  potential  candidates  either  by  selecting  some 
patients  for  surgery  where  a single  resectable  focus  could  not  otherwise  be 
defined,  or  by  detecting  unsuspected  multiple  foci  not  amenable  to  surgery. 
Extratemporal  resections  (including  the  most  common,  frontal  gyrectomy)  are 
less  often  performed  than  temporal  lobectomy  because  the  rate  of  success  is 
lower.  Current  methods  of  localization  are  insufficient  for  precise 
localization  of  the  epileptic  focus  within  structures  as  large  as  the  frontal 
lobe.  The  resulting  resection  is  also  limited  by  avoidance  of  the  motor  strip 
and  areas  of  localized  cognitive  functions  (e.g.  speech).  The  major  morbidity 
following  frontal  gyrectomy  for  epilepsy  involves  changes  in  cognitive 
function  and  personality.  The  occurrence  of  these  adverse  effects  is  related 
to  the  functional  integrity  of  the  resected  tissue  and  of  the  remaining 
frontal  tissue,  particularly  contralaterally . At  present,  there  is  no 
reliable  test  for  frontal  lobe  function  analogous  to  the  amytal  test  used  in 
assessing  memory  and  speech  function  prior  to  temporal  lobectomy.  Improved 
localization  of  extratemporal  seizure  foci  may  allow  more  limited  resection 
with  minimal  postoperative  deficit. 

Recently,  corpus  callosotomy  has  been  used  in  some  centers  as  an  experimental 
therapy  for  certain  patients  with  severe  intractable  generalized  seizures. 
Patients  with  Lennox-Gastaut  syndrome,  infantile  hemiplegia,  progressive 
epileptic  encephalopathy,  and  frontal  lobe  epilepsy  often  have  poorly 
localized  intractable  seizures,  including  dangerous  sudden  drop  attacks  and 
generalized  tonic-clonic  seizures.  Formal  criteria  for  performance  of  this 
procedure  have  not  yet  been  established.  Corpus  callosotomy  has  not  been  used 
for  the  control  of  focal  seizures,  which  theoretically  would  not  be  helped  by 
the  procedure.  However,  the  procedure  has  been  used  for  the  therapy  of 
selected  patients  with  multiple  seizure  types.  In  some  of  these  patients,  the 
focal  seizures  decrease  postoperat ively , whereas  in  other  patients  they 
increase  or  become  more  severe.  The  mechanisms  behind  these  results  are  not 
understood . 

There  are  no  large  series  for  the  evaluation  of  stereotaxic  procedures.  Some 
reports  support  a stereotaxic  lesion  of  the  H field  of  Forel  for  the  control 
of  intractable  generalized  tonic-clonic  seizures. 

Total  hemispherectomy  in  children  as  a treatment  for  refractory  epilepsy 
attributed  to  severe  unilateral  hemisphere  dysfunction  has  been  associated 
with  unacceptably  high  morbidity  and  mortality.  However,  new  procedures  are 
being  developed  for  partial  hemispherectomies  which  preserve  some  viable 
portion  (usually  frontal  or  occipital  lobe)  of  the  resected  hemisphere. 

Surgical  treatment  in  childhood  for  medically  intractable  seizures  may  allow 
more  normal  neuropsychological  and  social  development.  However,  there  is  need 
for  research  to  define  the  natural  history  of  seizures  in  children  and  the 
effect  of  surgical  procedures  on  the  developing  brain.  The  criteria  for 
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selection  of  surgical  candidates  require  modifications  for  younger  children. 

An  international  conference  for  epilepsy  surgery  held  in  February  1986  focused 
on  surgical  treatment  of  epilepsy  as  an  investigative  resource.  The 
conference  highlighted  the  vast  opportunities  afforded  by  epilepsy  surgery 
centers  to  perform  on  the  human  brain  the  kinds  of  direct  studies  that  were 
previously  limited  to  animals--  such  as  macro-and  microelectrode  recordings, 
and  studies  using  stimulation  and  ablation  techniques.  The  conference  further 
highlighted  the  unique  opportunity  that  exists  for  collaboration  between  basic 
and  clinical  neuroscientists  to  characterize  the  biochemistry,  microanatomy, 
physiology  and  pharmacology  of  specific  human  brain  regions  by  studying  tissue 
samples  resected  at  surgery.  The  need  for  prospective  surgical  therapy 
studies  with  well-defined  entrance  criteria  and  rigorously  standardized 
outcome  measures  was  also  emphasized.  This  conference  has  resulted  in  two 
publications  by  Raven  Press:  Surgical  Treatment  of  the  Epilepsies  (1986)  and 
Fundamental  Mechanisms  of  Human  Brain  Function  (1987). 

RESEARCH  GOALS 

The  goal  of  this  research  program  is  to  explore  the  use  of  various  modalities 
of  surgery  for  the  treatment  of  different  seizure  types.  The  research  scope 
of  this  program  encompasses  both  animal  and  human  studies,  utilizing  a variety 
of  experimental  approaches  and  methods. 

Investigators  are  encouraged  to  (a)  define  specific  criteria  for  selecting  the 
use  of  alternative  surgical  procedures,  (b)  determine  the  optimal  means  of 
evaluating  surgical  candidates  by  localization  of  the  seizure  focus,  (c) 
define  the  long-term  improvement  and/or  adverse  effects  by  appropriately 
designed,  standardized,  and  validated  follow-up  measures,  and  (d)  establish 
age-related  indications  for  surgery  in  the  pediatric  age  group  to  assure 
appropriate  neurodevelopmental  timing  of  the  procedure  for  different  types  of 
epilepsy,  and  also  establish  age-appropriate  presurgical  evaluation,  surgical 
procedures,  and  postsurgical  follow-up.  Collaborative  clinical  investigations 
to  achieve  an  adequate  and  appropriate  study  population  would  be  encouraged. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional 
investigator-initiated  research  project  grant-in-aid. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic 

Assistance  No.  13.853,  Clinical  Basis  Research,  NINCDS.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  Review.  APPLICATION  AND  REVIEW 
PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  (revised  9/86)  according  to 
instructions  contained  in  the  application  kit.  Application  kits  are  avilable 
from  most  institutional  business  offices  or  may  be  obtained  from  the  Division 
of  Research  Grants  at  the  address  given  below.  Check  "yes"  in  item  two  on  the 
face  sheet  of  the  application  and  type  "Grants  Related  to  the  Surgical 
Management  of  Epilepsy"  in  the  space  provided. 

Applications  should  be  responsive  to  the  program  announcement  and  the  goals  of 
NINCDS.  They  will  be  judged  on  scientific  merit  and  program  relevance  in 
accordance  with  NIH  policy  and  procedures  involving  peer  review.  An  initial 
review  will  be  made  by  an  appropriate  study  section  of  the  Division  of 
Research  Grants.  A second  level  of  review  will  be  made  by  the  National 
Advisory  Neurological  and  Communicative  Disorders  and  Stroke  Council. 

Deadlines  for  the  receipt  of  applications  are  June  1,  October  1,  and  February 


The  original  and  six  copies  of  the  application  should  be  mailed  to  the 
following  address: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  - Room  240 
Bethesda,  Maryland  20892** 

For  further  information,  applicants  may  contact: 
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Philip  H.  Sheridan,  M.D. 
NINCDS,  DCDND,  EB 
National  Institutes  of  Health 
Federal  Building  - Room  114 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone » (301)  496-1917 


SPINAL  CORD  INJURY  AND  REPAIR 

P.T.  34;  K.W.  0705055,  0715005,  0715210 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  Division  of  Stroke  and  Trauma  of  the  National  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke  (NINCDS)  encourages  the  submission  of 
individual  research  grant  and  program  project  grant  applications  related  to 
traumatic  injury  to  the  spinal  cord. 

BACKGROUND 

Traumatic  injury  to  the  spinal  cord  tragically  affects  hundreds  of  thousands 
of  victims  in  the  United  States.  Each  year  approximately  10,000  such  injuries 
occur,  most  commonly  to  persons  under  30  years  of  age.  The  economic  impact  is 
enormous:  long-term,  specialized  care  for  paralyzed  patients  is  estimated  at 
$2  billion  annually.  The  personal  cost  to  patients  and  their  families  is 
beyond  calculation.  Education,  career,  marriage,  and  independence  are 
interruped  and  often  never  regained. 

The  spinal  cord,  as  part  of  the  central  nervous  system  (CNS),  coordinates 
movement  and  sensation  for  the  entire  body  below  the  head.  Specialized  cell 
populations  serve  these  functions.  Large  motor  neurons  extend  long  axons 
peripherally  to  innervate  skeletal  muscle.  The  extensive  dendritic  trees  of 
these  motoneurons  receive  information  via  descending  tracts  from  the  brain. 

The  long  fibers  of  dorsal  root  ganglion  cells  connect  peripheral  sensory 
receptors  to  small  spinal  interneurons,  to  motoneurons,  and  to  brain  centers. 
The  great  neuronal  circuitry  of  the  spinal  cord  is  supported  by  the  glia  of 
the  CNS.  Radial  glia  enclose  the  cord  like  the  rim  and  spokes  of  a wheel, 
defining  compartments  for  the  ascending  and  descending  fiber  tracts. 

Astrocytes  contribute  to  the  blood-spinal  cord  barrier.  Myelination  is  by 
oligodendrocytes . 

Traumatic  injury  disrupts  each  of  these  cell  types  and  changes  their  . 
physiology.  Axons  degenerate,  neurons  die,  astrocytes  proliferate,  and  radial 
glia  enclose  large  cysts.  Earlier  studies  of  spinal  cord  injury  presented  a 
grim  picture  of  delicate  symmetry  and  intricate  connections  turned  to  chaos. 
More  recent  evidence  offers  a glimmer  of  understanding.  It  has  been  shown 
that  axons  in  the  spinal  cord  begin  to  regenerate,  and  glia  begin  to 
reorganize  the  injured  area  and  clear  away  debris. 

Enhancement  of  these  beginnings  of  regeneration  and  reorganization  may  be 
possible.  Several  trophic  factors  are  known  to  affect  survival  of  neurons  and 
extension  of  neurites.  Likewise,  naturally  occuring  substances  may  stimulate 
glia  to  divide  or  migrate.  Components  of  the  extracellular  matrix  can  support 
the  growth  of  axons.  Methods  to  manipulate  the  neural  environment  exist,  and 
have  been  shown  effective  in  a variety  of  in  vitro  and  in  vivo  models. 
Application  of  this  growing  knowledge  and  methodology  to  the  study  of  spinal 
cord  injury  is  necessary. 

RESEARCH  GOALS  AND  SCOPE 

Whereas  the  ultimate  goal  of  this  research  is  an  effective  prevention  or 
treatment  for  the  paralysis  that  follows  traumatic  injury  to  the  spinal  cord, 
the  NINCDS  realizes  that  to  achieve  this  goal  a broad  range  of  investigation 
is  necessary,  from  basic  studies  of  the  functional  neuroanatomy  of  the  spinal 
cord  to  clinical  trials  of  promising  forms  of  treatment.  Areas  of  research 
may  include,  but  are  not  limited  to,  the  following  topics: 

o studies  correlating  electrophysiology  with  neuroanatomical  and  (or) 
behavioral  characteristics  of  spinal  cord  injury; 

o pharmacological  studies  to  test  the  usefulness  of  new  drugs  that 
affect  ion  channels  or  that  modify  adrenergic,  opiate,  hormonal,  or 
peptidergic  systems; 

o development  of  new  behavioral  paradigms  to  test  recovery  of 
function; 
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o implantation  of  tissue  aimed  at  preventing  functional  deficits  or 
restoring  functions  lost  due  to  spinal  injury; 

o use  of  naturally  occurring  factors  that  promote  neuritic  outgrowth, 
differentiation  of  glia  or  neurons,  production  of  myelin,  or 
formation  of  synapses; 

o development  of  models  of  injury  to  the  spinal  cord  that  provide 
clearly  defined  anatomical  and  functional  deficits;  and 

o evaluation  of  mechanical  interventions  to  improve  regrowth  of 
fibers,  prevent  pathophysiological  changes,  or  aid  in  functional 
recovery . 

Applicants  are  encouraged  to  address  any  specific  aspect  of  the  several 
examples  listed  above  or  similar  topics  of  importance.  If  appropriate 
interest,  abilities,  and  facilities  are  available,  applications  for 
interdisciplinary  studies  are  welcome.  Such  studies  could  include  basic, 
applied,  and  clinical  approaches,  such  as  in  the  disciplines  of  neuroanatomy, 
neurophysiology,  neurochemistry,  neuropharmacology,  and  neurology. 

MECHANISMS  OF  SUPPORT 

The  support  mechanism  for  grants  in  this  area  will  be  the  individual  research 
grant  (R01  ) and  the  program  project  grant  (P01).  Under  these  mechanisms,  the 
principal  investigator  and  any  participating  investigators  will  plan,  direct, 
and  perform  the  research.  (Applicants  for  program  project  grants  should 
request,  from  the  address  below,  a copy  of  the  NINCDS  GUIDELINES  FOR  THE 
PREPARATION  OF  A PROGRAM  PROJECT  GRANT  APPLICATION.) 

APPLICATION  AND  REVIEW  PROCEDURES 

Application  must  be  prepared  on  form  PHS  398  (revised  9/86)  according  to  the 
applicable  instructions  included  in  the  application  kit.  These  kits  are 
available  from  the  business  offices  of  most  institutions  or  from  the  Division 
of  Research  Grants,  National  Institutes  of  Health. 

Receipt  dates  for  new  research  project  grant  (R01 ) applications  and  for 
program  project  grant  ( PO 1 ) applications  are  February  1,  June  1,  and  October 
1 . 

On  page  1 of  form  PHS  398,  check  "yes"  in  item  2 and  type i "NINCDS 
Announcements  Spinal  Cord  Injury  and  Repair."  For  R01  applications,  use  the 
mailing  label  provided  in  the  application  kit  and  mail  the  signed  original  and 
six  exact  copies  of  it  to  the  Division  of  Research  Grants  (DRG).  For  P01 
applications,  send  the  original  and  four  copies  toi 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Send  two  copies  to  the  NINCDS  at  the  address  cited  below. 

Research  project  grant  (R01 ) applications  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  Division  of  Research 
Grants.  Program  project  grant  (P01 ) applications  will  be  reviewed  by  an 
appropriate  review  group  in  the  NINCDS.  Secondary  review  will  be  by  the 
National  Advisory  Neurological  and  Communicative  Disorders  and  Stroke  Council. 
Applications  judged  to  be  within  the  purview  of  other  Institutes  of  the  NIH 
will  be  assigned  accordingly,  and,  for  the  program  project  grant  application, 
reviewed  according  to  that  Institute’s  prevailing  practice. 

Further  information  may  be  obtained  from: 

Dr.  Mary  Ellen  Michel 

Division  of  Stroke  and  Trauma,  NINCDS 
Federal  Building,  Room  8A13 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4226 

This  program  is  described  in  the  Catalogue  of  Federal  Domestic  Assistance, 
Number  13.853  and  13.854,  Stroke,  Nervous  System  Trauma.  Grants  will  be 
awarded  under  the  authority  of  the  Public  Health  Service  Act,  Title  IV, 

Section  301  (Public  Law  78-410,  as  amended:  42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  to  review  by  a Health  Systems  Agency. 
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**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 


BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


3 1496  00350  3227 
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ANNOUNCEMENT  - MOLECULAR  MECHANICS  WORKSHOP  FOR  BIOMEDICAL  RESEARCHERS 

P.T.  42;  K.W.  0710020,  1004000 
Division  of  Research  Resources 
Application  Receipt  Date:  March  15,  1988 

The  Pittsburgh  Supercomputing  Center  (PSC)  is  conducting  a workshop  on 
"Methods  of  Molecular  Mechanics  and  Dynamics  of  Biopolymers,"  July  13-15, 

1988,  funded  by  a grant  from  the  Division  of  Research  Resources,  Biomedical 
Research  Technology  (BRT)  Program  of  the  National  Institutes  of  Health  (NIH). 

The  workshop  will  familiarize  biomedical  researchers  with  computational 
methods  and  practice  for  the  application  of  supercomputing  resources  to 
problems  of  concern  in  molecular  mechanics.  Practical  experience  will  be 
gained  in  the  application  to  (1)  the  problem  of  conformational  mapping  and 
analysis  of  polypeptide  structures,  (2)  the  structural  refinement  of 
polypeptides,  proteins,  and  nucleic  acids  using  constraints  from  measured  NMR 
data,  and  (3)  computation  of  interaction  energies  and  free  energies  for 
protein-drug  interactions.  The  use  of  state-of-the-art  macromolecular 
computational  packages,  such  as  CHARMM  and  EXPLORE  will  be  illustrated. 
Workshop  leaders:  Charles  L.  Brooks,  III,  Carnegie  Mellon  University  and  Axel 
T.  Brunger,  Yale  University  School  of  Medicine. 

Travel,  meal,  and  hotel  accommodations  ai’e  covered  for  academic  participants 
under  the  grant.  THE  DEADLINE  FOR  THE  SUBMISSION  OF  APPLICATIONS  IS  MARCH  15, 
1988.  Enrollment  is  limited  to  20  participants. 

For  application  forms  and  additional  information,  call  or  write: 

Biomedical  Coordinator 
Pittsburgh  Supercomputing  Center 
4400  Fifth  Avenue 
Pittsburgh,  Pennsylvania  15213 
Telephone:  (412)  268-5206. 


PHS  GRANT  APPLICATION  FORM  398 --REMINDERS 

P.T.  34;  K.W.  0710030,  1014002 
National  Institutes  of  Health 

The  newly  revised  form  PHS  398  (dated  9/86)  must  be  used  by  all  NRSA 
Institutional  Training  Grant  applicants.  This  requirement  started  with  the 
January  10,  1988  receipt  date.  The  revised  form  must  also  be  used  by  all 
research  grant  applicants.  This  requirement  starts  with  the  February  1,  1988 
receipt  date.  The  page  limitations  indicated  in  the  instructions  for  the  9/86 
revision  must  be  observed.  PLEASE  NOTE  THAT  ANY  APPLICATION  SUBMITTED  ON  ANY 
VERSION  OF  THE  PHS  398  OTHER  THAN  THE  9/86  REVISION  WILL  BE  RETURNED  WITHOUT 
REVIEW,  AS  WILL  APPLICATIONS  THAT  EXCEED  THE  PAGE  LIMITS  SPECIFIED  IN  THE  PHS 
398  INSTRUCTIONS  OR  SUPPLEMENTAL  INSTRUCTIONS  PERTAINING  TO  A PARTICULAR 
PROGRAM . 

It  is  important  to  submit  legible  copies  of  the  application.  The  original 
pages  of  the  PHS  398  form,  printed  in  orange  ink,  should  be  used.  However,  if 
these  pages  are  not  reproducible  by  any  copying  machine  available  to  your 
institution,  you  may  substitute  the  draft  pages  of  the  form  (which  are  in 
black  ink)  after  deleting  the  words  "Remove  and  Use  for  Draft  Copy"  in  the 
margin.  DO  NOT  SUBSTITUTE  THE  5/82  VERSION  OF  THE  PHS  398.  An  application 
will  be  considered  incomplete  and  returned  if  the  original  and  all  copies  are 
not  legible. 


PHS  398  MISCONDUCT  IN  SCIENCE  ASSURANCE 

P.T.  34;  K.W.  0710030,  1014002 
National  Institutes  of  Health 

Applicant  organizatons  should  note  that  a new  assurance  related  to  misconduct 
in  science  has  been  added  to  the  Public  Health  Service  grant  application  form 
398  (rev. 9/86).  This  assurance  is  required  under  section  493  of  the  PHS  Act 
as  amended  by  P.L.  99-158,  the  "Health  Research  Extension  Act".  That  statute 
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requires  the  Department  of  Health  and  Human  Services  (DHHS)  to  issue 
regulations  requiring  applicant  organizations  to  establish  an  administrative 
process  for  reviewing  reports  of  scientific  fraud  and  to  report  to  the 
Secretary  any  investigation  of  alleged  scientific  fraud  that  appears 
substantial . 

PHS  expects  to  publish  a notice  of  Proposed  Rulemaking  (NPRM)  implementing 
this  requirement  in  the  near  future.  It  is  important  to  note  that  the 
legislation  does  not  require,  and  PHS  does  not  intend  to  require,  agency 
approval  of  institutional  procedures,  nor  is  it  intended  that  the  regulations 
will  spell  out  in  detail  the  administrative  requirements  for  institutional 
procedures.  Thus  it  would  be  quite  appropriate  for  you  to  check  "yes"  if  your 
institution  has  procedures  in  place  now.  However,  applicants  will  not  be 
required  to  provide  this  certification  until  the  regulation  becomes  final. 
Future  announcements  in  the  GUIDE  will  note  the  dates  of  the  proposed  and 
final  regulations. 


INCLUSION  OF  WOMEN  IN  STUDY  POPULATIONS 

P.T.  34,  II;  K.W.  0770000,  1014002 
National  Institutes  of  Health 

The  Public  Health  Service  Task  Force  on  Women’s  Health  Issues  published  its 
report  in  the  January  1985  issue  of  Public  Health  Reports.  One  of  the  Task 
Force's  major  recommendations  was  that  biomedical  and  behavioral  research  be 
expanded  to  assure  appropriate  emphasis  on  conditions  and  diseases  unique  to, 
or  more  prevalent  in,  women  of  all  age  groups. 

In  keeping  with  one  aspect  of  this  recommendation,  the  NIH  urges  applicants 
for  grants  and  offerors  for  contracts  to  consider  the  inclusion  of  women  in 
the  study  populations  for  all  clinical  research  efforts.  Exceptions  would  be 
studies  of  diseases  which  exclusively  affect  males  or  where  involvement  of 
pregnant  women  may  expose  the  fetus  to  undue  risks.  Gender  differences  should 
be  noted  and  evaluated.  If  women  are  not  to  be  included,  a clear  rationale 
should  be  provided  for  their  exclusion. 

In  order  to  provide  more  precise  information  to  the  medical  community,  it  is 
recommended  that  publications  resulting  from  NIH-supported  research  in  which 
the  study  population  was  limited  to  one  sex  for  any  reason  other  than  that  the 
disease  or  condition  studied  exclusively  affects  that  sex,  should  state,  in 
the  abstract  or  summary,  the  gender  of  the  population  studied,  e.g.,  "male 
patients,"  "male  volunteers,"  "female  patients,"  "female  volunteers." 

For  further  clarification  or  discussion  of  this  issue,  contact: 

Luz  A.  Froehlich,  M.D. 

Chairperson,  Advisory  Committee  on  Women's  Health 
National  Institutes  of  Health 
Telephone:  (301)  496-7688 


INCLUSION  OF  MINORITIES  IN  STUDY  POPULATIONS 

P.T.  34,  FF;  K.W.  1014002,  0710030 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Secretary's  Task  Force  on  Black  and  Minority  Health  issued  its  report  in 
October  1985.  In  its  review  of  existing  data,  the  Task  Force  noted  the  under 
representation  of  minorities  in  research  studies.  This  has  resulted  in 
significant  gaps  in  knowledge  about  minority  subpopulations.  This  finding 
prompted  the  Task  Force  to  recommend  the  expansion  of  biomedical  and 
behavioral  research  to  assure  appropriate  emphasis  on  health  problems  that 
disproportionately  affect  U.S.  racial/ethnic  minority  populations  (i.e., 
American  Indian  or  Alaskan  Natives,  Asian/Pacific  Islanders,  Blacks, 
Hispanics).  Currently,  these  problems  include:  cancer,  chemical  dependency, 
heart  disease  and  stroke,  homicide  and  accidents,  diabetes,  infant  mortality 
and  acquired  immunodeficiency  syndrome  (AIDS). 

In  these  emphasis  areas  (noted  above),  there  are  clear  scientific  and  public 
health  reasons  for  specifically  including  members  of  minority  groups  in  study 
populations.  However,  investigators  should  be  aware  that  merely  including  an 
arbitrary  number  of  minority  group  participants  in  a given  study  is 
insufficient  to  guarantee  generalization  of  the  results.  In  attempting  to 
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include  minority  groups  in  a particular  study,  attention  must  be  paid  to 
research  design  and  sample  size  issues. 

Also,  the  NIH  and  ADAMHA  urge  applicants  for  grants  and  offerors  for  contracts 
to  give  added  attention  (where  feasible  and  appropriate)  to  the  inclusion  of 
minorities  in  the  study  populations  for  research  into  the  etiology  of 
diseases,  research  in  behavioral  and  social  sciences,  clinical  studies  of 
treatment  and  treatment  outcomes,  research  on  the  dynamics  of  health  care  and 
its  impact  on  disease,  and  appropriate  interventions  for  disease  prevention 
and  health  promotion.  If  minorities  are  not  included  in  a given  study,  a 
clear  rationale  for  their  exclusion  should  be  provided. 

For  further  clarification  or  discussion  of  this  issue,  contact: 

John  W.  Diggs,  Ph.D. 

Director,  Extramural  Activities  Program,  NIAID 
Vice-Chair,  Subcommittee  on  Equal  Opportunity 
for  Access  in  Extramural  Programs 
National  Institutes  of  Health 
Telephone:  (301)  496-7291 

Delores  L.  Parron,  Ph.D. 

Associate  Director  for  Special  Populations 
Coordinator  for  Special  Populations 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Telephone:  (301)  443-2847 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


EVALUATION  OF  CHEMOPREVENTIVE  AGENTS  BY  IN  VITRO  TECHNIQUES 

RFP  FOR  MASTER  AGREEMENT  AVAILABLE:  NCI-CN-85075 
P.T.  34;  K.W.  0740000,  0755010 
National  Cancer  Institute 

The  required  services  will  be  defined  by  Master  Agreement  Orders  issued  during 
the  one-year  period  of  performance.  This  is  a recompetition  of  a previously 
established  Master  Agreement  pool. 

Pursuant  to  the  Master  Agreement  Orders  (MAOs),  the  Contractor  shall  screen 
and  evaluate  the  activity  of  chemoprevent ive  agents  in  various  in  vitro  assays 
of  cell  transformation.  Agents  with  potential  chemopreventive  activity  are 
identified  by  epidemiologic  surveys,  initial  laboratory  (experimental) 
findings,  observations  in  the  clinical  setting,  or  structural  homology  with 
agents  having  known  chemopreventive  activity.  A rigorous  and  systematic 
evaluation  of  these  candidate  agents  is  necessary  before  their  efficacy  can  be 
examined  in  clinical  trials  for  cancer  prevention.  In  vitro  screening  and 
evaluation  techniques  measuring  the  ability  of  these  chemopreventive  agents  to 
inhibit  transformation  provide  relatively  rapid  and  efficient  means  of 
qualifying  these  agents  for  further  evaluation  for  the  prevention  of  cancer  in 
humans . 

Agents  to  be  investigated  by  this  project  are  potentially  hazardous.  The  in 
vitro  systems  may  involve  the  use  of  carcinogens,  tumor  cells  or  tumor 
viruses.  Laboratories  shall  employ  practices  which  will  keep  any  element  of 
risk  to  personnel  at  an  absolute  minimum.  Where  indicated,  tissue  and 
compound  handling  must  be  performed  in  (at  least)  Class  I laminar  flow 
cabinets  which  must  meet  NIH  specif ica-t ions  for  work  with  these  agents.  The 
offeror  shall  comply  with  NCI  safety  standards  for  research  involving  chemical 
carcinogens  (DHHS  publication  No.  NIH  76-900  and  the  FDA  Good  Laboratory 
Practices  Regulations). 

Facilities  will  be  required  to  have  operating  tissue  culture/cell  biology  and 
chemistry  laboratories  which  are  suitable  for  testing  hazardous  and/or 
carcinogenic  materials 

Approximately  10  task  orders  per  year  will  be  issued  pursuant  to  the  award(s) 
of  the  Master  Agreement  contracts.  The  Master  Agreements  awarded  as  a result 
of  this  RFP  will  remain  in  force  for  a period  of  three  years. 

The  contractor  must  have  or  be  able  to  obtain  all  the  equip-ment  necessary  to 
accomplish  the  studies,  including,  but  not  limited  to,  laminar  flow  hoods,  C02 
incubators,  equipment  for  sterility  testing,  isotope  counters, 

spectrophotometer,  hazardous  chemical  storage  cabinets  and  refrigerators,  and 
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equipment  such  as  microscopes  and  miscellaneous  laboratory  equipment.  The 
laboratory  shall  have  or  have  access  to  appropriate  terminal  and  computer 
facilities  and  equipment  for  data  collection  and  storage. 

The  RFP  will  be  available  on  or  after  January  15,  1988,  and  proposals  will  be 
due  by  approximately  March  4.  Copies  of  the  RFP  may  be  obtained  by  written 
request  to: 

Alan  Kraft,  Contract  Specialist 
Research  Contracts  Branch,  PCCS 
Blair  Building,  Room  2A07 
National  Cancer  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8745 


PRECLINICAL  TOXICOLOGY  OF  CHEMOPREVENTIVE  AGENTS 

RFP  FOR  MASTER  AGREEMENT  AVAILABLE:  NCI-CN-85074 
P.T.  34;  K.W.  0740000,  1007009 
National  Cancer  Institute 

The  required  services  will  be  defined  by  Master  Agreement  Orders  issued  during 
the  one-year  period  of  performance.  This  is  a recompetition  of  a previously 
established  Master  Agreement  Pool. 

A primary  function  of  the  chemopre vent  ion  program  is  the  ident i-f icat ion  and 
evaluation  of  agents  for  possible  utilization  in  clinical  trials  in  humans. 
Candidate  agents,  whether  from  natural  sources  or  synthesized,  have  been 
evaluated  for  anti-cancer  efficacy  in  various  screening  tests.  However, 
before  a decision  can  be  made  as  to  their  suitability  for  the  Phase  I clinical 
trials  in  humans,  they  must  be  evaluated  for  toxicity  in  animals. 

The  basic  objectives  of  this  project  will  be  to  evaluate  the  acute, 
subacute/subchronic  and  chronic  toxicity  of  designated  agents.  These  studies 
will  be  performed  in  animals  (rodents  and  dogs)  and  will  include  conventional 
short-term  studies,  life-time  studies  in  rodents  and  dogs,  and 
multi-generation  teratogenicity  studies.  The  agents  would  be  given  primarily 
by  the  oral  route. 

A summary  of  the  tasks  required  in  the  project  are  as  follows: 

Task  I 

Perform  acute  toxicity,  pilot  dose  range  finding,  and  13-week  subchronic 
toxicity  in  rats  and  dogs  by  the  oral  route.  Include,  where  appropriate, 
complete  gross  necropsies,  histopathological  examinations,  and  clinical 
laboratory  studies. 

Task  II 

Develop  a protocol  for  a pharmacokinetic  profile  for  each  investigational 
agent.  The  protocol  and  profile  may  build  upon  published  data  and  data 
provided  by  the  manufacturer  of  the  agent  or  by  NCI  staff.  Additional  studies 
necessary  to  complete  the  pharmacokinetic  profiles  for  the  rat  and  the  dog 
shall  be  performed  by  the  Contractor.  Pharmocokinet ic  studies  will  provide 
parameters  of  absorption,  blood  concentration-time  profiles,  distribution,  and 
excretion.  Data  on  tissue  concentration  of  the  test  agent,  determined  as  part 
of  the  toxicology  testing,  shall  contribute  to  the  pharmocokinetic  profile. 
Information  on  major  metabolites  shall  be  included  in  order  to  provide  as 
complete  a picture  as  possible  of  the  overall  distribution  and  fate  of  the 
test  agent.  Appropriate  modeling  shall  be  applied  to  determine  probable 
pattern  of  distribution  and  compartment alizat ion . 

The  first  studies  performed  shall  be  designed  to  provide  absorption  and 
half-life  information  necessary  to  plan  the  90-day  rat  and  dog  toxicology 
studies . 

Task  III 

Develop  and  perform  teratogenicity  studies  on  chemoprevent ive  agents  that  have 
the  prospect  of  being  administered  to  women  of  childbearing  potential.  These 
will  be  the  standard  segment  I,  II,  and  III  studies  as  described  in  the 
Guidelines  for  Reproduction  Studies  for  Safety  Evaluation  of  Drugs  for  Human 
Use,  available  from  the  Contract  Specialist,  upon  request.  For  efficiency. 
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the  male  rats  from  the  3-month  oral  study  may  be  used  to  initiate  the 
male-related  reproductive  toxicity  studies. 

Task  IV 

Perform  chronic  one-year  oral  toxicity  studies  in  rats  and  dogs.  Clinical 
laboratory  studies  and  gross  and  microscopic  necropsy  findings  are  to  be 
included . 

It  is  estimated  that  up  to  four  (4)  Master  Agreement  Orders  per  year  will  be 
issued  pursuant  to  the  award(s)  of  the  Master  Agreement  contracts.  The  Master 
Agreements  awarded  as  a result  of  this  RFP  will  remain  in  force  for  a period 
of  three  (3)  years. 

Suitable  facilities  and  equipment  appropriate  to  accomplish  tasks  should  be 
available.  Animal-holding  facilities  for  dogs  must  be  provided  with  adequate 
environmental  containment.  The  facilities  must  have  design  and  maintenance 
capability  to  meet  chemical  and  biological  control;  must  comply  with  NCI 
carcinogens  and  handling  standards  (available  with  the  RFP);  and  must  comply 
with  federal  and  state  occupational  health  and  environmental  laws  and 
regulations.  On-site  data  handling  (computer),  chemical,  and  pathological 
facilities  and  equipment  should  be  available.  Facilities  must  comply  with 
requirements  set  forth  in  the  FDA  Good  Laboratory  Practice  Regulations. 

The  RFP  will  be  available  on  or  after  January  15,  1988,  and  proposals  will  be 
due  on  approximately  March  4.  Copies  of  the  RFP  may  be  obtained  by  written 
request  to: 

Alan  Kraft,  Contract  Specialist 
Research  Contracts  Branch,  PCCS 
Blair  Building,  Room  2A07 
National  Cancer  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8745 


FEASIBILITY  OF  A CENTRAL  NERVOUS  SYSTEM  AUDITORY  PROSTHESIS 

RFP  AVAILABLE:  NIH-NINCDS-88-03 
P.T.  34;  K.W.  0705055,  0740030 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
has  a requirement  to  perform  feasibility  studies  of  a central  nervous  system 
auditory  prosthesis  based  on  microstimulation  of  the  cochlear  nucleus. 

Offeror  should  have  experience  in  neurohistopathology  and  electrical 
stimulation  of  excitable  tissue.  Offerors  must  also  have  access  to  postmortem 
tissue  from  hearing  and  deaf  individuals. 

This  requirement  represents  the  recompetition  of  a current  contract  with  The 
University  of  Michigan  and  the  incumbent  is  expected  to  reapply. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINCDS-88-03  will  be  issued  on  or  about  January  15,  1988,  with  a 
closing  date  for  receipt  of  proposals  set  for  March  15,  1988. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency.  The  RFP  will  be  available  upon 
written  request  to: 

Contracting  Officer 

Contracts  Management  Branch,  NINCDS 
National  Institutes  of  Health 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 


INSTITUTIONAL  TRAINING  GRANT  APPLICATIONS— IMMUNOLOGY,  MOLECULAR  BIOLOGY,  AND 

MOLECULAR  GENETICS 

P.T.  44;  K.W.  1002008,  1002058,  0710070 
National  Eye  Institute 
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Application  Receipt  Dates:  April  1,  1988 

January  10  in  subsequent  years 

AVAILABILITY  AND  PURPOSE 

National  Eye  Institute  (NEI)  National  Research  Service  institutional  training 
grants  (T32s)  provide  predoctoral  and  postdoctoral  research  training 
opportunities  for  individuals  committed  to  careers  as  independent 
investigators  in  the  sciences  related  to  vision  and  disorders  of  the  visual 
system . 

Scientific  areas  of  high  programmatic  relevance  to  the  NEI,  both  fundamental 
and  more  clinically  applied,  are  described  in  "Vision  Research-A  National 
Plan:  1983-1987"  and  the  recently  published  "Evaluation  and  Update."  Both 

documents,  available  from  NEI,  emphasize  the  need  to  attract  new  investigators 
with  backgrounds  in  molecular  biology,  immunology,  and  molecular  genetics,  and 
to  provide  research  training  in  these  areas. 

The  NEI  encourages  the  submission  of  T32  applications  for  the  support  of 
predoctoral  and/or  postdoctoral  training  programs  in  the  areas  of  immunology, 
molecular  biology,  and  molecular  genetics.  Preference  will  be  given  to 
predoctoral  training  programs  specifically  focused  in  these  scientific  areas. 
Departments  of  Cell  and  Molecular  Biology,  Genetics,  Biochemistry, 
Microbiology,  and  Immunology  are  some  possible  locations  for  such  training. 
Predoctoral  candidates  are  expected  to  receive  fundamental  training  in  one  of 
the  basic  disciplines  mentioned  and  an  introduction  to  vision  research 
opportunities.  Postdoctoral  level  training  should  be  in  one  of  the  targeted 
areas  and  directed  toward  implementing  NEI  programmatic  research  priorities. 
New  applications  and  competing  supplemental  applications  will  be  accepted. 

APPLICATION  INFORMATION 

The  information  in  this  announcement  is  supplementary  to  the  general 
information  provided  by  the  National  Institutes  of  Health  ("NIH  Guide  for 
Grants  and  Contracts",  Vol . 16,  No.  20,  June  12,  1987,  and  the  additional 
instructions  contained  in  the  required  PHS  Form  398,  Rev.  9/86). 

The  application  receipt  date  for  1988  only  is  April  1,  1988.  Thereafter, 
applications  will  be  accepted  at  the  January  10  receipt  date  only. 

In  general  only  one  NEI  T32  award  will  be  made  per  institution  (or  campus  for 
multicampus  institutions);  interdepartmental  applications  are  encouraged  when 
appropriate.  Exceptions  to  this  guideline  will  be  made  for  new  T32 
applications  which  are  responsive  to  this  announcement.  Applications  for 
joint  training  programs  may  be  submitted  by  neighboring  institutions. 

REVIEW  AND  SELECTION 

Each  application  received  by  the  NEI  is  reviewed  first  by  a scientific  peer 
review  group  (the  NEI  Vision  Research  Review  Committee)  and  then  by  the 
National  Advisory  Eye  Council.  Applications  are  evaluated  on  the  basis  of  the 
proposed  research  training  objectives  and  program  design,  the  qualifications 
and  commitment  of  the  training  director  and  participating  faculty,  the 
previous  research  training  record,  the  institutional  commitment,  suitability 
of  facilities  and  the  research  environment,  and  the  relationship  of  the 
proposed  training  program  to  the  research  priorities  of  the  NEI. 

ADDITIONAL  INFORMATION 

Applicants  should  contact  the  NEI  Training  Program  Director  prior  to 
submitting  applications: 

Peter  A.  Dudley,  Ph.D. 

NEI  Training  Program  Director 
National  Eye  Institute 
National  Institutes  of  Health 
Building  31,  Room  6A46 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5884 


SEVENTH  ANNOUNCEMENT  - TRANSFUSION  MEDICINE  ACADEMIC  AWARD 
P.T.  34;  K.W.  0750010,  0710030,  0785035 
National  Heart,  Lung,  and  Blood  Institute 
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Application  Receipt  Date:  September  15,  1988 

The  Transfusion  Medicine  Academic  Award  (TMAA)  was  initiated  in  January  1983, 
to:  (1)  stimulate  the  development  of  multidisciplinary  curricula  in 

transfusion  medicine,  and  (2)  permit  the  awardee  to  broaden  his  or  her 
expertise  in  transfusion  medicine  so  as  to  contribute  more  effectively  to  the 
teaching,  research,  and  clinical  needs  of  this  discipline.  "Transfusion 
medicine"  is  defined  as  a multidisciplinary  area  concerned  with  the  proper  use 
or  removal  of  blood  and  its  components  in  the  treatment  or  prevention  of 
disease  states.  Schools  of  medicine,  osteopathy,  or  veterinary  medicine  (in 
the  United  States  or  its  possessions  and  territories),  singly  or  in  concert, 
are  eligible  to  apply  for  one  5-year  TMAA  (nonrenewable),  providing  they 
possess  the  requisite  blood  bank,  patient  care,  and  research  facilities 
required  for  such  an  activity.  In  the  case  of  veterinary  medicine,  the  focus 
of  the  program  must  be  on  its  applicability  to  human  health  and  disease,  which 
may  require  a collaborative  effort  between  schools  of  animal  and  human 
medicine.  The  TMAA  may  provide  salary,  fringe  benefits,  supporting  costs,  and 
indirect  costs  to  faculty  members  who  are  established  investigators,  and 
skilled  organizers  and  negotiators.  The  number  of  awards  made  each  year  will 
depend  on  the  availability  of  funds. 

The  Transfusion  Medicine  Academic  Award  encourages  the  development  of  teaching 
and  research  programs  in  transfusion  medicine.  At  present,  teaching, 
research,  and  clinical  responsibilities  in  transfusion  medicine  usually  are 
not  coordinated  into  a definable  program  but  are  dispersed  among  basic  and 
clinical  science  disciplines  and  among  activities  of  the  local  transfusion 
services  or  blood  center  facility.  It  is  important  to  note  that  a transfusion 
medicine  curriculum  may  not  require  additional  curriculum  time;  existing 
course  time  and  teaching  materials,  as  components  of  other  disciplines,  may  be 
coordinated  into  an  overall  program  and  organized  to  focus  on  emerging  and 
important  areas  of  transfusion  medicine.  Some  schools  may  find  it  desirable 
to  assemble  the  appropriate  components  into  a specific  unit.  Others  may  wish 
to  retain  the  transfusion  medicine  discipline  as  part  of  another  major 
department . 

This  award  is  also  intended  to: 

o attract  to  the  field  of  transfusion  medicine  outstanding  students 
and  promising  young  clinicians  and  scientists  who  can  serve  in  the 
teaching,  research,  and  clinical  aspects  of  transfusion  medicine; 

o encourage  the  development  of  faculty  capable  of  providing 

appropriate  instruction  in  the  field  of  transfusion  medicine; 

o facilitate  interchange  of  information,  and  evaluation  and 

educational  techniques  among  research,  medical,  and  blood  service 
communities;  and 

o enable  the  grantee  institution  to  develop  a continuing  transfusion 
medicine  program,  using  local  support,  when  this  award  terminates. 

Requests  for  the  TMAA  Program  Guidelines  should  be  directed  to: 

Fann  Harding,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 

Federal  Building,  Room  5A08 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1817 

The  programs  of  the  Division  of  Blood  Diseases  and  Resources  of  the  National 
Heart,  Lung,  and  Blood  Institute  are  identified  in  the  Catalog  of  Federal 
Domestic  Assistance,  number  13.839.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (42  USC  241),  and  administered 
under  PHS  grant  policies  and  Federal  regulations,  most  specifically  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  or  to  Health 
Systems  Agency  Review. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


COMPLEMENTARY  TRAINING  AWARDS  FOR  RESEARCH  ON  AGING  (T32) 

P.T.  44;  K.W.  0710010,  0720005,  0404000 
National  Institute  on  Aging 

Application  Receipt  Dates:  January  10,  May  10,  September  10 
INTRODUCTION  AND  PURPOSE 

The  National  Institute  on  Aging  (NIA)  invites  established  institutional 
research  training  programs  supported  by  Public  Health  Service  National 
Research  Service  Awards  (NRSAs)  to  submit  applications  for  complementary  NRSAs 
to  train  investigators  in  aging-related  aspects  of  the  established  program. 

The  purpose  of  this  initiative  is  to  encourage  established  programs  to  offer 
training  opportunities  for  careers  in  research  on  aging  and,  thus,  to  increase 
the  number  of  investigators  trained  in  both  aging  and  related  disciplines. 
(Aging  refers  to  all  aspects  of  gerontology  and  geriatrics,  i.e.,  biomedical, 
clinical,  behavioral,  and  social  aspects  of  aging  and  the  special  problems  of 
older  persons.) 

This  announcement  is  in  addition  to  and  does  not  replace  the  previous  NIA 
announcement  regarding  primary  training  programs  in  aging  and  geriatrics. 
Institutions  with  established  research  programs  in  aging  or  geriatrics  are 
encouraged  to  consider  applying  for  regular  institutional  training  program 
support  under  an  NRSA  as  described  in  the  announcement  in  the  NIH  Guide  for 
Grants  and  Contracts,  Vol . 16,  No.  20,  June  1987. 

BACKGROUND 

Research  in  aging  encompasses  a wide  range  of  issues  and  complexities.  To 
address  them  effectively  often  requires  that  investigators  have  preparation  in 
both  the  field  of  aging  and  a related  scientific  field  or  discipline.  The 
Report  on  Education  and  Training  in  Geriatrics  and  Gerontology  (U.S. 

Department  of  Health  and  Human  Services,  submitted  to  Congress  in  February 
1984)  pointed  out  that  building  upon  the  strengths  and  capacities  of 
established  training  programs  in  related  fields  is  an  effective  method  of 
preparing  individuals  for  research  in  aging.  Examples  of  the  wide  variety  of 
fields  in  which  such  activities  might  be  undertaken  are  programs  in  the 
neurosciences,  clinical  pharmacology,  sensory  and  cognitive  psychology,  cell 
biology,  sociology,  demography  and  various  disease-oriented  research  areas. 

This  approach  takes  advantage  of  the  relevance  and  resources  of  established 
research  training  programs  in  various  scientific  fields.  It  offers  a unique 
opportunity  to  prepare  individuals  for  research  careers  focused  on  aging 
issues.  It  is  expected  that  understanding  and  collaboration  between  the  aging 
field  and  other  scientific  disciplines  will  be  furthered. 

SPECIFIC  REQUIREMENTS 

The  complementary  training  award  is  intended  for  strong  and  already 
established  institutional  research  training  programs  in  scientific  fields 
which  are  relevant  to  aging.  The  objective  is  to  expand  their  training 
efforts  to  include  individuals  who  are  interested  in  careers  with  a major 
focus  in  aging-related  research  and  education.  This  is  viewed  as  separate 
from  but  additive  to  established  training  programs  where  aging  is  the  central 
theme . 

The  following  elements  must  be  considered  in  each  complementary  training 
proposal : 

1 . Initiation  by  a strong,  well-established  research  training  program 
in  a field  relevant  to  aging.  The  existing  training  program  must 
be  supported  by  a PHS  institutional  NRSA  (the  parent  grant),  with 
at  least  3 years  remaining  in  the  current  project  period. 

2.  Administration  by  a program  director  interested  in  and  committed  to 
expanding  the  current  program  to  give  more  attention  and  emphasis 
to  aging-related  training. 

3.  Commitment  of  up  to  two  predoctoral  and  one  to  three  potential 
postdoctoral  trainees  to  careers  with  a major  emphasis  in 
aging-related  research  and  training. 
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4.  Arrangements  for  the  trainees  to  be  associated  on  a continuing 
basis  with  others  working  in  the  aging  field  at  the  sponsoring 
institution  (or,  in  special  circumstances,  through  agreement  with 
another  nearby  institution). 

5.  A career  development  plan  indicating  how  the  program  director  and 
trainees  will  enhance  research  competencies  in  both  aging  and  the 
specialized  field  of  the  sponsoring  program  during  the  training 
period,  including  active  and  ongoing  participation  in  aging-related 
projects . 

The  applicant  should  clearly  identify  and  briefly  describe  the  existing 
training  program  under  Section  2.B.  of  the  PHS  398  application  form.  Progress 
of  the  parent  grant  should  be  given  in  a concise  manner.  In  addition,  the 
full  grant  number,  number  and  category  of  trainees  and  level  of  funding  should 
be  included.  While  the  complementary  application  will  receive  an  independent 
NIA  training  grant  number,  the  grant  number  of  the  parent  grant  is  required  as 
a reference. 

The  training  program  director  at  the  institution  will  be  responsible  for  the 
selection  and  appointment  of  trainees  to  receive  NRSA  support  and  for  the 
overall  direction  of  the  program.  The  training  program  must  provide 
opportunities  for  individuals  to  carry  out  supervised  biomedical  or  behavioral 
research  with  the  primary  objective  of  extending  skills  and  knowledge. 

Special  attention  should  be  given  to  the  appointment  of  minority  students  and 
women . 

APPLICANT  ELIGIBILITY  REQUIREMENTS 

Complementary  applications  may  be  submitted  by  domestic  nonprofit  private  or 
public  institutions  with  established  research  training  programs  supported  by 
PHS.  Applicant  institutions  must  have,  or  be  able  to  develop,  the  staff  and 
facilities  required  to  expand  existing  programs  into  aging-related  areas 

TRAINEE  ELIGIBILITY  REQUIREMENTS 

Individuals  to  be  trained  must  be  citizens  or  noncitizen  nationals  of  the 
United  States  or  have  been  lawfully  admitted  for  permanent  residence  at  the 
time  of  appointment.  Individuals  on  temporary  or  student  visas  are  not 
eligible . 

Predoctoral  trainees  must  have  received  a baccalaureate  degree  as  of  the 
beginning  date  of  their  NRSA  appointment,  and  must  be  training  at  the 
postbaccalaureate  level  in  a program  leading  to  the  award  of  doctor  of 
philosophy  or  science  or  equivalent  degree.  Individuals  who  wish  to  interrupt 
their  medical,  veterinary,  dental,  or  other  professional  school  studies  for  a 
year  or  more  to  engage  in  full-time  research  training  before  completing  their 
professional  degrees  are  also  eligible.  National  Research  Service  Awards  may 
not  support  study  leading  to  the  M.D.,  D.O.,  D.D.S.,  or  other  similar 
professional  degrees,  nor  may  these  awards  support  residency  training. 

Postdoctoral  trainees  must  have  received,  as  of  the  beginning  date  of  the  NRSA 
appointment,  Ph.D.,  M.D.,  D.O.,  D.D.S.,  D.M.D.,  O.D.,  D.P.H.,  Sc.D.,  D.V.M., 
Eng.D.,  Dr.P.H.,  D.N.S.,  or  equivalent  degree  from  an  accredited  domestic  or 
foreign  institution.  Certification  that  all  degree  requirements  have  been  met 
by  an  authorized  official  of  the  degree-granting  institution  is  acceptable. 

Trainees  are  required  to  pursue  their  research  training  on  a full-time  basis. 
Trainees  in  clinical  areas  are  expected  to  confine  clinical  duties  to  those 
that  are  part  of  the  research  training. 

PROVISIONS  OF  THE  AWARD 

1.  In  order  to  be  appointed  to  a training  grant,  trainees  must  sign  an 
agreement  that  they  will  fulfill  the  NRSA  payback  requirements.  Recipients 
agree  to  engage  in  biomedical,  behavioral,  or  social  health-related  research 
and/or  teaching  for  a period  equal  to  the  period  of  NRSA  support  in  excess  of 
12  months.  Once  an  individual  has  had  12  months  of  postbaccalaureate  NRSA 
support,  all  subsequent  NRSA  support  is  subject  to  payback. 

Recipients  must  undertake  the  obligated  service  on  a continuous  basis  within  2 
years  after  termination  of  NRSA  support.  For  an  individual  who  fails  to 
fulfill  the  obligation  through  service,  the  United  States  is  entitled  to 
recover  the  total  amount  paid  to  that  individual  for  the  obligated  period, 
plus  interest.  Financial  payment  must  be  completed  within  3 years. 

2.  Institutional  grants  may  be  made  for  competitive  segments  of  up  to  5 years 
and  are  renewable  only  once.  The  project  period  of  the  complementary  grant 
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must  coincide  with  that  of  the  parent  training  grant.  A complementary  program 
may  not  extend  beyond  the  termination  date  of  the  parent  program,  and  the 
beginning  date  of  the  complementary  program  should  coincide  with  the  budget 
period  start  date  of  the  parent  grant,  i.e.,  July  1,  August  1,  etc. 

Only  one  competing  renewal  is  permitted  since  it  is  expected  that  after  an 
initial  3 to  5 years  of  support  on  a complementary  program,  sufficient 
resources  will  be  developed  to  support  a full-fledged  training  program  in 
research  related  to  aging.  If  a competing  renewal  of  a complementary  training 
program  is  contemplated,  the  application  should  be  submitted  concurrently  with 
the  competing  renewal  of  the  parent  grant. 

Individual  trainees  may  not  receive  more  than  5 years  of  aggregate  NRSA 
support  at  the  predoctoral  level  and  3 years  of  aggregate  NRSA  support  at  the 
postdoctoral  level,  including  any  combination  of  support  for  institutional  and 
individual  awards.  Any  exception  to  this  policy  requires  a waiver  from  NIH. 

3.  The  current  stipend  level  for  predoctoral  individuals  at  all  levels  of 
experience  is  $6,552  per  annum. 

The  stipend  for  the  first  year  of  support  is  determined  by  the  number  of  years 
of  relevant  postdoctoral  experience  at  this  time  of  appointment.  Relevant 
experience  may  include  research  experience  (including  industrial),  teaching, 
internship,  residency,  or  other  time  spent  in  full-time  studies  in  a 
health-related  field  beyond  that  of  the  qualifying  doctoral  degree.  The 
stipend  for  each  additional  year  of  NRSA  support  is  the  next  level  on 
the  stipend  structure.  Current  postdoctoral  stipends  are: 

Years  of  Relevant  Experience  Stipend 
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NRSA  stipends  may  be  supplemented  by  an  institution  from  non-Federal  funds. 

No  Federal  funds  may  be  used  for  stipend  supplementation  unless  specifically 
authorized  under  the  terms  of  the  program  from  which  funds  are  derived.  Funds 
provided  as  compensation  (salary  or  tuition  remission)  for  services  rendered, 
such  as  teaching  or  laboratory  assistance,  are  not  considered  as  stipend 
supplementation.  Under  certain  conditions  trainees  may  be  compensated  for 
actual  employment  on  Federal  grants,  including  PHS  research  grants.  Under  no 
circumstances  may  the  conditions  of  stipend  supplementation  or  coincidental 
employment  detract  from  or  prolong  the  training  period. 

Tuition,  fees,  and  medical  insurance  are  allowable  trainee  costs  if  such 
charges  are  required  of  all  persons  in  a similar  training  status  at  the 
institution,  without  regard  to  their  source  of  support.  Tuition  at  the 
postdoctoral  level  is  limited  to  that  required  for  specific  courses  in  support 
of  the  approved  training  program.  Costs  of  trainee  travel  (including 
attendance  at  scientific  meetings)  that  the  institution  determines  to  be 
necessary  to  the  individual's  training  may  be  requested. 

Institutional  costs  of  up  to  $1,500  per  year  per  predoctoral  trainee  and  up  to 
$2,500  per  year  per  postdoctoral  trainee  may  be  requested  to  defray  the  costs 
of  training-related  expenses  such  as  staff  salaries,  consultant  costs, 
equipment,  research  supplies,  staff  travel,  and  other  expenses.  The 
availability  of  funds  may  modify  the  maximum  levels  of  institutional  costs 
awarded.  An  indirect  cost  allowance  based  on  8 percent  of  total  allowable 
direct  costs,  or  actual,  whichever  is  less,  may  be  requested.  Applications 
from  State  and  local  government  agencies  may  request  full  indirect  cost 
reimbursement . 

REVIEW  PROCESS 

Complementary  applications  are  evaluated  independently  for  scientific  merit  by 
an  NIA  initial  review  group  based  on  the  following  criteria:  proposed 
research  training  objectives  and  program  design,  qualifications  of 
participating  faculty,  previous  training  record  of  the  research  program  and 
its  ability  to  attract  high-caliber  trainees,  availability  of  research 
support,  progress  of  the  funded  research  training  program,  extent  of  the 
institutional  commitment,  and  available  facilities.  Applications  then  undergo 
a second  level  of  review  by  the  National  Advisory  Council  on  Aging.  Final 
selection  will  be  made  by  the  NIA  based  on  recommendations  of  the  review  group 
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and  the  Advisory  Council.  Consideration  will  be  given  to  relevance  of  the 
complementary  program  to  aging  research,  the  need  for  research  personnel  in 
specified  program  areas,  and  the  availability  of  funds.  The  Institute  will 
notify  applicants  of  final  actions  shortly  after  the  meeting  of  the  National 
Advisory  Council  on  Aging. 


REVIEW  SCHEDULE 

Application 
Receipt  Date 

January  10 
May  10 

September  10 


Initial  Review 
Meeting 

June/July 
October/ November 
February/March 


APPLICATION  PROCEDURES 


Council/Board  Earliest 

Meeting  Start  Date 


Sept ember/ October 
January/ February 
May/ June 


December  1 
April  1 
July  1 


Application  must  be  made  on  Form  PHS  398  (rev.  9/86).  These  forms,  together 
with  supplementary  instructions  for  preparation  of  institutional  training 
grant  applications,  are  available  at  most  institutional  business  or  research 
offices  or  from  the  Office  of  Grants  Inquiries,  Division  of  Research  Grants, 
NIH,  Bethesda,  Maryland  20892.  A self-addressed  mailing  label  will  expedite 
handling . 

Applicants  are  encouraged  to  discuss  their  plans  and  the  evaluation  criteria 
with,  and  direct  any  other  inquiries  to: 


Associate  Director 

Biomedical  Research  and  Clinical  Medicine 

National  Institute  on  Aging 

National  Institutes  of  Health 

Building  31,  Room  5C09 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4996 


Associate  Director 
Behavioral  and  Social  Research 
National  Institute  on  Aging 
National  Institutes  of  Health 
Building  31 , Room  4C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 


Associate  Director 

Neuroscience  and  Neuropsychology  of  Aging 

National  Institute  on  Aging 

National  Institutes  of  Health 

Building  31,  Room  5C27 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 
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NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY  ON  HUMANE  CARE  AND 

USE" OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  January  28-29,  1988 

Location:  Albuquerque,  New  Mexico 

Contact : 

Ms.  Rynda  Gibbs 

University  of  New  Mexico  School  of  Medicine 
Continuing  Medical  Education 
815  Vassar  N.E. 

Albuquerque,  New  Mexico  87131 
Telephone:  C505)  277-3942 

Date:  March  22-23,  1988 

Location:  Durham,  North  Carolina 

Contact : 

Ms . Sandy  Huskins  or 

Ms . Pat  McAdams 

Duke  University 

Creative  Conference  Planners 

2900  Harriman  Avenue 

Durham,  North  Carolina 

Telephone:  (800)  845-1054  or  (919)  782-1905 

Date:  May  17-18,  1988 

Location:  Albany,  New  York 

Contact : 

Ms.  Madelyn  Cicero 
Office  for  Research 

State  University  of  New  York  at  Albany 
Albany,  New  York  12222 
Telephone:  (518)  442-3510 

Other  workshops  are  being  planned  and  will  be  announced  in  future  issues  of 
the  NIH  Guide  for  Grants  and  Contracts. 

For  additional  information  contact: 

Ms.  Roberta  Garf inkle 

Executive  Assistant  for  Animal  Welfare  Education 

National  Institutes  of  Health 

Office  for  Protection  from  Research  Risks 

Building  31 , Room  4B09 

Bethesda,  Maryland  20892 


INDIVIDUAL  POSTDOCTORAL  FELLOWSHIP  (F32)  APPLICATIONS  - LETTERS  OF  REFERENCE 

P.T.  22;  K.W.  1014002,  0720005 
National  Institutes  of  Health 

The  NIH  is  working  to  reduce  the  time  required  for  completion  of  the  receipt, 
referral,  review,  and  award  of  individual  postdoctoral  fellowship  (F32) 
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applications.  The  goal  is  to  cut  the  current  time  of  eight  to  nine  months  in 
half.  Accomplishing  this  goal  would  benefit  candidates  and  their  sponsors  by 
giving  them  more  time  for  planning  future  research  training  activities. 

To  help  expedite  the  review  process,  NIH  is  now  requiring  that  at  least  three 
completed,  sealed  letters  of  reference  be  submitted  with  each  individual 
fellowship  application. 

Four  copies  of  the  reference  forms  are  included  in  each  fellowship  application 
kit.  Candidates  should: 

1 . Send  these  forms  to  their  referees  well  in  advance  of  the  application 
submission  date,  and  advise  the  referees  to  complete  the  form  and  return  it  to 
the  candidate  in  a sealed  envelope  as  soon  as  possible; 

2.  Request  reference  reports  only  from  individuals  who  will  be  able  to  return 
them  in  time  for  the  application  submission.  Consider  any  factor  (e.g., 
illness  or  overseas  sabbatical,  etc.)  that  might  cause  an  inordinate  delay; 

3.  Choose  individuals,  other  than  the  sponsor  of  the  application,  who  can 
make  the  most  meaningful  comments  about  the  candidate’s  qualifications  for  a 
research  career; 

4.  If  applicable,  include  a reference  from  the  current  mentor  or  immediate 
supervisor.  If  not  submitting  a reference  from  the  thesis  advisor  or  chief  of 
service,  explain  why  in  Item  23  of  the  application; 

5.  Where  possible,  select  at  least  one  respondent  who  is  not  in  the 
candidate’s  current  department;  and 

6.  Select  graduate  or  medical  school  referees  rather  than  those  from 
undergraduate  schools. 

To  protect  the  utility  and  confidentiality  of  reference  letters,  candidates 
are  asked  not  to  open  the  envelopes.  The  sealed  envelopes  should  be  attached 
to  the  original  application. 

Applications  with  fewer  than  three  references  will  be  returned.  Candidates 
reapplying  (competing  continuations  or  revised  applicants)  must  submit  new 
reference  forms  to  facilitate  the  expedited  review  process. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 

EVALUATION  OF  CHEMOPREVENTION  AGENTS  BY  IN  VIVO  SCREENING  ASSAYS 

MASTER  AGREEMENT  RFP  AVAILABLE:  NCI-CN-G5073 
P.T.  34;  K.W.  0740000,  0755010,  0745055 
National  Cancer  Institute 

The  required  services  will  be  defined  by  Master  Agreement  Orders  issued  during 
the  three-year  period  of  performance.  This  is  a recompetition  of  the  entire 
pool  of  Master  Agreement  Holders.  ALL  Master  Agreement  Holders  must  requalify 
to  be  eligible  to  compete  for  future  Master  Agreement  Order  (MAO)  RFP’s. 

Pursuant  to  the  Master  Agreement  Orders  (MAOs)  the  Contractor  shall  conduct  in 
vivo  screening  studies  in  laboratory  animals  (primarily  rats  and  mice)  using 
gavage  and  other  routes  of  administration  to  administer  the  designated 
chemopreventive  agents  in  animal  models  using  any  carcinogenic  mechanism  (that 
is  consistent  with  the  Evaluation  Criteria),  such  as  the  administration  of 
carcinogens,  promoters,  hormones,  irradiation,  cells,  or  other  carcinogenic 
agents . 

This  research  will  be  provided  under  cost-reimbursement  and/or  fixed-price 
MAOs.  Offerors  will  not  be  considered  eligible  for  award  unless  they  can 
conduct  specific  individual  MAOs  in  accordance  with  FDA  Food  Laboratory 
Practice  Regulations  in  facilities  that  are  operated  in  compliance  with  the 
NIH  Guide  for  the  Care  and  Use  of  Laboratory  Animals,  the  Animal  Welfare  Act 
as  administered  by  the  USDA,  and  the  U.S.  Government  Principles  for 
Utilization  and  Care  of  Vertebrate  Animals  Used  for  Testing  Research  and 
Training . 

It  is  estimated  that  up  to  four  (4)  Task  Orders  per  year  will  be  issued 
pursuant  to  the  Master  Agreement  Contracts.  The  RFP  will  be  available  on  or 
after  January  19,  1988.  The  proposal  due  date  will  be  approximately  45  days 
later . 
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Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Mr.  Charles  Lerner,  Contract  Specialist 
Prevention  Contracts  Section,  RCB 
National  Cancer  Institute 
Blair  Building,  Room  2A07 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8745 


PRECLINICAL  PHARMACOLOGY  INVESTIGATIONS  OF  ANTI-TUMOR  AGENT 

RFP  AVAILABLE:  NCI-CM-97552-72 
P.T.  34;  K.W.  0740020,  0710100 
National  Cancer  Institute 

The  Developmental  Therapeutics  Program  (DTP),  Division  of  Cancer  Treatment, 
National  Cancer  Institute  (NCI),  is  interested  in  organizations  having  the 
necessary  experience,  scientific  and  technical  personnel  and  facilities  to 
conduct  a series  of  preclinical  pharmacokinetic  and  other  pharmacology  studies 
of  antitumor  drugs  in  non-disease  bearing  animals.  The  studies  may  involve: 
the  development  of  methodology  for  the  quantitative  measurement  of  drugs 
and/or  metabolites  in  animal  biological  milieux;  determination  of  the  most 
effective  mode  of  drug  administration  to  achieve  tumor  inhibitory 
concentrations  in  body  fluids  and  tissues;  bioavailability  studies  following 
administration  of  drug  by  various  routes,  tissue  distribution,  excretion  and 
thorough  pharmacokinetics  profile  studies;  and  structural  determination  of 
metabolites  and  transformation  products  of  the  parent  drug  and  mechanisms  of 
action.  The  Government  will  supply  all  animals  (mice,  rats,  dogs),  drugs, 
radiolabeled  drugs,  etc.  Contractors  will  be  expected  to  provide  all 
equipment,  solvents,  reagents  and  animal  facilities  needed  to  conduct  this 
type  of  work.  It  is  anticipated  that  three  awards  will  be  made,  each  for  a 
three-year  incrementally  funded  period.  Only  one  award  will  be  made  to  an 
institution.  Officers  may  submit  separate  proposals  for  either  one  or  both 
levels  of  effort. 

This  request  for  proposal  represents  a recompetition  of  the  three  current 
contracts  for  the  proposed  effort:  Ohio  State  University,  N0 1 -CM-67903 ; Mayo 
Foundation,  NO  1 -CM-67904 ; and  Southern  Research  Institute,  N0 1 -CM-67905 . 

For  our  convenience,  please  include  two  return  labels  with  all  requests.  The 
RFP  is  scheduled  to  be  available  on  or  before  January  15,  1988  and  the 
deadline  for  receipt  of  proposals  on  or  about  March  11,  1988.  All  responsible 
offerors  may  submit  proposals  for  consideration  by  the  National  Cancer 
Institute . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Jacqueline  Ballard,  Contract  Specialist 
Treatment  Contracts  Section,  RCB 
National  Cancer  Institute 
Blair  Building,  Room  224 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


ANALYSIS  OF  FIBER  COMPONENTS  IN  FOOD 

RFP  AVAILABLE:  NCI-CN-85069 
P.T.  34;  K.W.  0710095,  1003008 
National  Cancer  Institute 

The  major  goal  of  this  initiative  is  support  the  analysis  of  dietary  fiber 
components  in  foods.  The  major  objectives  of  the  procurement  will  be  the 
following : 

1 . Design  and  execute  a statistically  valid  food  sampling  plan  of 
fiber-containing  foods  which  would  be  representative  of  foods  in 
the  US  diet  by  food  type,  geographical  region  and  season. 

2.  Analyze  these  foods  for  total  dietary  fiber,  soluble  and  insoluble 
fractions  and  the  major  fiber  components:  cellulose, 
hemicellulose , pectin  and  lignin. 

The  RFP  is  tentatively  scheduled  for  release  on  February  3,  1988, 
and  responses  will  be  due  on  March  30,  1988. 
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It  is  anticipated  that  two  awards  will  be  made  and  that  a three 
year  incrementally  funded  cost-reimbursement  (completion)  type 
contract  will  be  awarded  to  each  of  the  successful  offeror’s. 
Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Diana  L.  Wheeler,  Contract  Specialist 
Research  Contract  Branch,  PCCS 
Blair  Building,  Room  2A07 
National  Cancer  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8745 


PRODUCTION  OF  MONOCLONAL  ANTIBODIES  FOR  TREATMENT  OF  HUMAN  DISEASE 

MASTER  AGREEMENT  ANNOUNCEMENT:  NCI-CM-87253-48 
P.T.  34;  K.W.  0760045,  0715035 
National  Cancer  Institute 

Master  Agreement  Announcement  for  Production  of  Monoclonal  Antibodies  for 
Treatment  of  Human  Disease,  RFP  NCI-CM-57253-48 . The  Master  Agreement  (MA)  is 
certification  of  eligibility  awarded  to  more  than  one  organization  judged  to 
be  technically  and  scientifically  qualified  to  compete  for  future  Master 
Agreement  Order  (MAO)  RFPs . The  National  Cancer  Institute  (NCI)  is  seeking  to 
identify  those  institutions  with  the  capacity  and  expertise  to  generate  cell 
clones  capable  of  large-scale  production  of  murine-human  monoclonal 
antibodies . 

RFP  NCI-CM-87253-48  will  be  available  on  or  about  January  20,  1988,  and 
responses  will  be  due  on  March  18,  1988. 

Request  for  RFP  should  be  sent  to  the  attention  of: 

Thompkins  Weaver,  Jr. 

Contract  Specialist 
Treatment  Contracts  Section,  RCB 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  212 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


CANCER  PREVENTION  RESEARCH  UNIT  PROGRAM 

RFA  AVAILABLE:  88-CA-06 

P.T.  34;  K.W.  0715035,  0745055,  0404019,  0745035,  0785055 
National  Cancer  Institute 

Application  Receipt  Date:  August  24,  1988 

Letter  Of  Intent  Date:  March  30,  1988 

INTRODUCTION  AND  BACKGROUND  INFORMATION 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  grant  applications  from  interested  investigators  for 
the  establishment  and  support  of  Cancer  Prevention  Research  Units  (CPRU) . 

The  objective  of  this  program  effort  is  to  establish  a group  of 
multidisciplinary  cancer  prevention  research  programs  as  a national  long-term 
resource  in  cancer  prevention  research.  These  CPRUs  will  conduct  primary  and 
secondary  prevention,  health  promotion  and  preventive  services  research  aimed 
at  1 ) developing  new  intervention  approaches  in  all  areas  of  cancer  prevention 
or  (2)  applying  proven  or  state-of-the-science  interventions  in  the  smoking 
and  screening  areas  identified  in  the  "Cancer  Control  Objectives  for  the  Year 
2000"  (see  below). 

The  CPRU  concept  envisions  a multidisciplinary  environment  of  scientists 
interacting  closely  in  the  research  program.  These  can  include  new  as  well  as 
experienced  investigators  in  relevant  fields  and  disciplines,  such  as  disease 
prevention  and  control,  medicine,  public  health,  health  education,  health 
promotion,  epidemiology,  nutrition  sciences,  health  policy  and  economics, 
health  services  research,  behavioral  and  social  sciences,  community 
'ganization,  communications,  and  biostatistics. 
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A total  of  $4  million  has  been  set  aside  from  FY  1989  funds  for  this  RFA.  Up 
to  five  awards  will  be  made  under  this  RFA,  subject  to  availability  of  funds. 
Awards  will  be  for  up  to  five  years  each. 

DEFINITIONS  OF  CANCER  PREVENTION  RESEARCH 

The  National  Cancer  Institute  has  announced  a goal  and  objectives  for 
achieving  a 50  percent  reduction  in  the  cancer  mortality  rate  by  the  Year  2000 
(Greenwald  P,  Sondik  E J . Cancer  Control  Objectives  for  the  Natiom 
1985-2000.  NCI  Monograph  No.  2,  1986). 

The  cancer  control  objectives  include: 

- Reducing  smoking  prevalence  to  16  percent; 

- Increasing  the  percentage  of  women  who  have  a Pap  smear  every  3 
years  to  90  percent  (ages  20-39)  and  to  80  percent  (ages  40-70); 
Increasing  the  percentage  of  women  aged  50-70  to  80  percent  who 
have  an  annual  physical  breast  examination  coupled  with 
mammography . 

For  this  RFA,  the  DCPC  cancer  control  definition  will  be  limited  to  cancer 
prevention  research:  research  in  the  areas  of  primary  and  secondary 
prevention,  health  promotion,  and  preventive  services  aimed  at  developing  new 
human  intervention  approaches,  or  applying  proven  interventions  in  these 
areas.  This  definition  places  primary  emphasis  on  the  inclusion  of  a cancer 
control  intervention  in  proposed  studies.  A 5-phase  classification  system  is 
used  for  cancer  control  studies  (Greenwald  P & Cullen  J.  JNCI 
1985;74:543-551 ) . 

Areas  of  research  interest  in  DCPC  relevant  to  this  RFA  are  summarized  as 
follows : 

Cancer  primary  prevention  research  in  chemoprevent ion , diet  and 
nutrition . 

Smoking  and  tobacco  prevention  and  cessation  (Phase  IV-V  studies 
only) . 

Secondary  prevention.  All  areas  are  eligible;  however,  if  breast 
and  cervical  cancer  screening  studies  are  proposed,  they  must  be 
Phase  IV-V. 

Health  promotion  sciences,  applications  research  and  research  on 
health  services,  since  the  latter  impacts  on  the  application  of  the 
interventions  in  community  studies. 

Linkages  between  laboratory  research  and  applied  cancer  prevention 
and  control  research  are  encouraged. 

Applied  epidemiology  studies  also  are  allowed. 

The  CPRU  requires  a major  program  theme  to  focus  the  reseach  effort  and  form 
the  basis  for  multidisciplinary  and  inter-institutional  collaboration  and 
synergism.  Themes  previously  used  in  large  cancer  control  program  grants  have 
varied,  from  single  cancer  site  (breast  cancer  prevention),  to  risk  factor 
focus  (tobacco  reduction  in  an  HMO ) , to  intervention  focus  (educational 
intervention;  adherence  to  cancer  control  regimens;  improving  early  detection 
methods;  chemoprevent ion;  community  intervention  for  cancer  prevention). 

COMPONENTS  OF  THE  CANCER  PREVENTION  RESEARCH  UNIT 

The  Cancer  Prevention  Research  Unit  should  include  the  following  components  or 
elements : 

A qualified  leader  with  an  appropriate  time  commitment. 

A multidisciplinary  group  of  prevention  oriented  scientists  who  can 
conduct  this  type  of  research. 

A rationale  for  why  the  CPRU  method  is  appropriate  for  the  intended 
research  program. 


An  emphasis  on  cancer  prevention  and  health  promotion  and 
prevention  services  research  as  noted  above. 

One  major  specific  research  theme  to  focus  the  CPRU  efforts,  and  at 
least  three  research  projects  within  the  theme  area.  Other  themes 
are  optional. 

Research  in  breast  and  cervical  screening  and  in  smoking  prevention 
and  control  is  optional,  but  if  included,  will  be  required  to  be 
Phase  IV  or  V studies. 

Applied  epidemiology  projects  are  optional. 

Specific  developmental  projects  are  allowed  as  an  optional  category 
for  up  to  15  percent  of  the  direct  costs  of  the  CPRU.  These 
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projects  will  undergo  peer  review  as  part  of  the  overall  CPRU 
application  review  process. 

Research  or  administrative  core  units  or  shared  resources  necessary 
to  more  efficiently  conduct  the  research  program.  These  are 
optional . 

Evidence  of  collaborative  arrangements  with  the  appropriate 
organizations  or  population  groups  necessary  to  conduct  the 
studies . 

Advisory  committees  for  program  planning  and  monitoring  are 
allowed . 

ELIGIBILITY  AND  MECHANISM  OF  SUPPORT 

Applications  must  be  responsive  to  this  RFA,  in  the  sense  of  being  directed 
toward  the  attainment  of  the  stated  program  goals,  and  must  meet  the 
application  requirements  described  in  the  full  RFA.  Ineligible  institutions 
include  the  two  CCRU  institutions  and  foreign  institutions. 

This  RFA  will  use  the  NIH  Grant-in-Aid . Nonprofit  and  for-profit  institutions 
within  the  United  States  may  apply.  All  grants  submitted  in  response  to  this 
announcement  will  be  new  program  project  grants  (POIs). 

PROGRAM  CONSULTATION 

Prospective  applicants  are  strongly  encouraged  to  consult  with  the  the  Program 
Director  before  and  during  the  preparation  of  their  letters  of  intent  and 
grant  applications  on  questions  of  policies,  procedures  and  guidelines. 

LETTER  OF  INTENT 

For  this  RFA,  prospective  applicants  are  requested  to  submit  a letter  of 
intent  to  the  NCI  not  later  than  March  30,  1988.  The  purpose  of  the  letter  of 
intent  is  to  establish  communications  between  potential  applicant  groups  and 
the  appropriate  NCI  administrative  and  program  staff  concerning  the  scientific 
content  and  objectives  appropriate  for  DCPC  sponsorship,  the  theme  or  focus, 
and  the  size  and  organization  of  the  application.  Prospective  applicants  are 
reminded  that  letters  of  intent  are  not  mandatory,  are  not  a pre-condition  for 
applying  under  this  RFA,  and  are  not  part  of  the  formal  review  process. 

INQUIRIES 

For  program  information  and  consultation,  contact: 

Carlos  E.  Caban,  Ph . D . 

CPRU  Program  Director 

Cancer  Control  Applications  Branch 

DCPC,  NCI,  NIH 

Blair  Building,  Room  4A01 

9000  Rockville  Pike 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8735 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 


PROGRAM  PROJECTS  ON  MECHANISMS  OF  IMMUNOLOGIC  DISEASES 

RFA  AVAILABLE:  88-AI-04 

P.T.  34;  K.W.  0710070,  0715120,  0755030,  0705055,  0785045,  0710030 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  June  15,  1988 
BACKGROUND  INFORMATION 

The  Clinical  Immunology  and  Immunopathology  Branch  of  the  Immunology,  Allergic 
and  Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  supports  research  on  the  cellular  and  molecular 
mechanisms  of  immunologic  diseases  and  the  application  of  this  knowledge  to 
clinical  problems.  This  request  for  applications  (RFA)  is  intended  to 
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encourage  the  development  of  applications  from  collaborative  basic  science  and 
clinical  investigative  groups,  and  to  co-ordinate  the  submission  of  new  and 
renewal  program  project  applications  providing  equitable  opportunity  for  both 
to  compete  for  funds  currently  available  for  existing  programmatic  activities 
concerned  with  the  study  of  mechanisms  of  immunologic  diseases.  Fourteen  such 
program  projects  are  currently  funded  and  support  for  five  is  scheduled  to 
conclude  in  FY  89. 

RESEARCH  GOALS  AND  SCOPE 

Realizing  that  immunologic  and  inflammatory  disorders  constitute  major  areas 
of  endeavor  of  the  Clinical  Immunology  and  Immunopathology  Branch,  the  goals 
of  these  program  projects  are  aimed  at  understanding  the  underlying  mechanisms 
of  disease  and  the  development  of  diagnostic  measures  and  approaches  to 
effective  prevention,  control  and  treatment  of  a wide  variety  of  immunologic 
diseases . 

The  scope  of  these  program  projects  are  intended  to  include  studies  on  all 
aspects  of  immunologic  responses  aimed  at  defining  etiologic  factors  and 
pathogenetic  mechanisms.  Research  approaches  may  include  clinical  immunology 
studies  of  acquired  and  inherited  diseases  associated  with  dysfunctions  of  the 
immune  system,  as  well  as  basic  immunopharmacology  studies  of  the  immune 
system  and  its  disorders. 

Of  special  interest  to  NIAID  are  program  projects  with  an  emphasis  on  one  of 
several  areas  of  investigation  which  appear  to  be  particularly  promising  in 
terms  of  elucidation  of  basic  immune  mechanisms  and  their  application  to 
clinical  disorders.  Thus  in  addition  to  program  projects  which  may  approach  a 
wide  variety  of  immunologic  disorders,  we  wish  to  encourage  the  development  of 
program  projects  which  have  a central  research  theme.  Included  among  these 
"thematic  approaches"  are  the  following: 

Childhood  Immunodeficiency  Diseases: 

Major  advances  have  occurred  in  our  understanding  of  childhood 
immunodeficiency  disorders.  Investigators  are  encouraged  to  devise  studies 
which  further  our  understanding  of  basic  mechanisms,  as  well  as  develop  new 
approaches  to  diagnosis,  treatment  and  prevention  of  these  disorders. 

Acquired  Immunodeficiency  Diseases: 

Basic  studies  of  immune  mechanisms  regulating  host  defense  and  host 
inflammation  are  encouraged  in  a wide  variety  of  acquired  immunodeficiency 
diseases.  Such  studies  may  include  not  only  the  investigation  responses  of 
differing  cell  populations  (lymphocytes,  monocytes/macrophages  and 
neutrophils)  but  also  how  immune  modulators  may  influence  cellular  responses. 
They  may  range  in  emphasis  from  basic  studies  to  clinical  application  of 
appropriate  agents. 

Dermatologic  Diseases  Modulated  by  Immune  Mechanisms; 

There  have  now  been  a wide  variety  of  dermatologic  disorders  described  in 
which  immune  mechanisms  play  an  important  role  in  their  pathogenesis.  Basic 
studies  of  the  immunopathogenesis , the  diagnosis  and  the  therapy  of  these 
disorders  are  encouraged. 

MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary,  long-term 
research  program  which  has  a specific  major  objective  or  basic  theme.  A 
program  project  generally  involves  the  organized  efforts  of  groups  of 
investigators,  members  of  which  conduct  research  projects  related  to  the 
overall  program  objective.  The  grant  can  provide  support  for  the  projects  and 
for  certain  core  resources  shared  by  individuals  in  a program  where  the 
sharing  facilitates  the  total  research  effort.  Each  component  project 
supported  under  a program  project  grant  is  expected  to  contribute  to  and  be 
directly  related  to  the  common  theme  of  the  program;  they  should  demonstrate 
an  essential  element  of  unity  and  interdependence.  At  least  five  awards  are 
planned  for  FY  1989. 

ELIGIBILITY 

ONLY  DOMESTIC  INSTITUTIONS  ARE  ELIGIBLE  TO  APPLY. 

METHOD  OF  APPLYING 

Applications  may  be  submitted  by  any  domestic  public  or  private  nonprofit  or 
profit-making  organizations.  Before  preparing  an  application,  the  prospective 
applicant  should  request  a copy  of  the  NIAID  Information  Brochure  on  Program 
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Projects  from: 


Dr.  Nirmal  Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 
Research  Committee 
National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  706 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7966 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Robert  A.  Goldstein,  M.D.,  Ph . D . 

Chief,  Clinical  Immunology  and 
Immunopathology  Branch,  IAIDP 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  757 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7104 

THE  RFA  LABEL  AVAILABLE  IN  THE  6/86  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


EXPANSION  OF  THE  PEDIATRIC  AIDS  CLINICAL  TRIAL  GROUP 
RFA  AVAILABLE:  88-AI-03 

P.T.  34;  K.W.  0715120,  0715125,  0755015,  0415000,  0740000 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  February  15,  1988 

Application  Receipt  Date:  April  1,  1988 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  the  expansion  of  the  PEDIATRIC  AIDS  CLINICAL 
TRIAL  GROUP. 

The  purpose  of  this  RFA  (available  on  request)  is  to  expand  the  cooperative 
group  of  NIAID-funded  institutions  conducting  clinical  trials  of  therapies 
directed  against  HIV  infection  and  associated  opportunistic  infections  and 
malignancies  in  children.  Applications  nay  be  submitted  by  clinical  research 
teams  at  a single  institution  or  at  a cluster  of  institutions  within  a tightly 
circumscribed  geographic  area.  Applications  may  also  be  submitted  by 
institutions  currently  members  of  the  AIDS  Clinical  Trial  Group  (ATEU  and  CSG) 
if  their  currently  funded  pediatric  efforts  are  not  a primary  focus  of  their 
ongoing  clinical  trial  research  program.  If  funded,  the  investigators  within 
an  applicant  organization  will  join  the  AIDS  Clinical  Trial  Group,  which  is 
comprised  of  the  full  complement  of  clinical  investigators  funded  by  NIAID  to 
conduct  clinical  trials,  including  trials  in  pediatric  populations.  The  total 
group  of  investigators  performing  trials  with  pediatric  patients  will  be 
called  the  Pediatric  AIDS  Clinical  Trial  Group  (Pediatric  ACTG). 

The  research  objective  of  the  Pediatric  ACTG  is  the  development  of  effective 
anti-retroviral  and  immunomodulatory  therapies  for  the  treatment  and  control 
of  HIV  infection,  and  of  specific  therapies  (including  prophylaxis)  directed 
against  opportunistic  infections  and  malignancies  associated  with  HIV 
infection  in  the  pediatric  population.  The  investigations  will  encompass  all 
stages  of  therapeutic  evaluation  and  drug  development:  phase  I 
(pharmacokinetic/safety  studies),  phase  II  (continuing  safety/ initial  efficacy 
studies),  and  phase  III  (definitive  efficacy  studies). 

The  role  of  the  Pediatric  ACTG  is  to  provide  a system  to  evaluate  the  efficacy 
and  toxicity  of  therapeutic  interventions.  Funding  of  sites  is  designed  to 
establish  an  ongoing  capability  to  develop  and  implement  studies  in  a timely 
fashion.  Therefore,  applicant  clinical  units  should  demonstrate  the  following 
resources  and  capabilities:  available  patient  populations;  appropriate  staff 
necessary  for  the  establishment  of  a clinical  trial  research  unit  (including 
capabilities  for  maternofetal  studies);  expertise  required  to  design  and 
conduct  phase  I/II/III  trials  of  investigational  agents  or  combinations  of 
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agents  ( most  large  trials  will  be  conducted  in  a multi-center  setting); 
capacity  to  conduct  appropriate  virologic,  immunologic  and  pharmacokinetic 
evaluations;  adequate  facilities  in  which  to  conduct  the  clinical  and 
laboratory  components  of  this  effort;  and  expertise  and  resources  for  data 
management . 

Each  application  should  be  assembled  by  a Principal  Investigator  who  should 
demonstrate  (1)  his/her  leadership  of  the  proposed  clinical  trial  unit  and  (2) 
the  existence  of  a functioning  clinical  trial  team.  If  the  application  is 
funded,  the  Principal  Investigator  shall  be  responsible  for  the  clinical 
research  conducted  and  data  generated  at  that  unit,  which  may  include  more 
than  one  institution. 

Awards  will  be  made  as  Cooperative  Agreements.  Assistance  via  Cooperative 
Agreement  differs  from  the  traditional  research  grant  in  that  NIAID 
anticipates  substantial  involvement  during  performance  of  the  project.  The 
nature  of  NIAID  participation  in  the  Pediatric  ACTG  is  detailed  in  the  RFA. 
However,  the  applicant  Pediatric  ACTG  participant  must  define  its  objectives 
in  accord  with  its  own  interests  and  perceptions  of  novel  and  exploitable 
approaches  and  must  develop  the  detail  of  the  research  design  following  the 
guidance  given  in  the  RFA. 

NIAID  has  set  aside  $3.8  million  (total  costs)  for  the  initial  year's  funding 
and  plans  to  make  between  5 and  8 awards  from  this  announcement.  All  grants 
will  be  funded  for  five  years. 

The  RFA  is  available  from: 

Dr.  Maureen  Myers 
Chief,  Treatment  Branch 
AIDS  Program 

National  Institute  of  Allergy  and 
Infectious  Diseases 
6003  Executive  Blvd.,  Room  200P 
Rockville,  Maryland  20892 


SKIN  DISEASES  RESEARCH  CENTERS  (SDRC) 

RFA  AVAILABLE:  88-AR-l 

P.T.  34;  K.W.  0715185,  0715015,  0785045,  0710030 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Application  Receipt  Date:  March  25,  1988 
BACKGROUND : 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  announces  a national  competition  for  research  core  centers  (P30)  in 
skin  diseases.  The  Skin  Diseases  Research  Centers  (SDRCs)  will  provide 
resources  for  a number  of  established,  currently  funded  investigators,  often 
from  different  disciplines,  to  adopt  a multidisciplinary  approach  to  a common 
research  problem  in  skin  diseases  and  to  assure  greater  productivity  than  from 
the  sum  of  the  separate  projects. 

RESEARCH  GOALS  AND  SCOPE 

Research  in  skin  diseases  is  at  a stage  where  a number  of  areas  are  making 
broad  advances  that  can  be  effectively  fostered  by  research  core  centers. 
Examples  of  these  areas  include,  but  are  not  limited  to: 

stratum  corneum:  biochemistry,  structure,  function 

epidermis:  differentiation,  kerat inizat ion , cellular  constituents 

dermal -epidermal  junction:  structure,  functions,  diseases 

skin  as  an  immunological  organ 

autoimmune  skin  diseases 

dermis:  structural  components,  diseases 

The  choice  of  research  problem  upon  which  the  SDRC  would  focus  is  made  by  the 
principal  and  collaborating  currently  funded  investigators.  Overall,  it  is 
expected  that  the  SDRCs  will  conduct  and  amplify  research  efforts  of  the  Skin 
Diseases  Program  of  NIAMS  as  recommended  by  the  research  community. 

MECHANISM  OF  SUPPORT 

The  Research  Core  Center  Grant  (P30)  is  a mechanism  for  integrating, 
coordinating  and  fostering  the  interdisciplinary  cooperation  of  a group  of 
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established  investigators  conducting  programs  of  active,  high-quality  research 
which  relate  to  a common  theme.  The  Research  Core  Center  grant  provides 
support  for : 

1 . Core  resources  and  facilities  to  be  used  by  individually-supported 
project  grantees  in  order  to  coordinate  their  activities.  This 
support  may  include  personnel,  equipment,  supplies,  services,  and 
facilities . 

2.  Limited  funds  for  development  and  feasibility  studies. 

3.  Program  enrichment  activities. 

The  NIAMS  intends  to  fund  two  SDRCs  in  FY88,  subject  to  the  availability  of 
resources,  each  with  a yearly  direct  cost  budget  of  about  $250,000-300,000. 

The  funding  period  is  five  years. 

APPLICATION  GUIDELINES 

Applicants  must  contact  NIAMS  staff  for  the  detailed  guidelines  for  the  SDRC 
grant  application.  Letters  of  Intent  are  strongly  encouraged.  Applications 
should  be  submitted  on  Form  PHS-398  (Rev.  9/86)  which  is  available  in  the 
institution’s  collaborative  research  or  business  office.  The  phrase  "RFA 
88-AR-1 , Skin  Diseases  Research  Center"  should  be  typed  on  line  2 of  the  first 
page  of  the  application.  Applications  should  be  submitted  to  the  Division  of 
Research  Grants.  At  the  same  time,  informational  copies  should  be  sent  to  the 
NIAMS  Review  Branch  which  will  review  the  applications. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PUS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

All  PHS  and  NIH  grant  policies  governing  research  project  grants  apply  to 
applications  received  in  response  to  this  Request  For  Applications. 


DEADLINES 


Letter  of  Intent  receipt  date 
Application  receipt  date 
Ad  Hoc  Study  Section  review 
NIAMS  Advisory  Council  Review 
Anticipated  award  date 


February  12,  1988 
March  25,  1988 
June,  1988 
September,  1988 
September  30,  1988 


Further  information  on  the  program,  including  the  guidelines 
for  the  Skin  Diseases  Research  Centers  may  be  obtained  from: 

Julia  B.  Freeman,  Ph.D. 

Director,  Centers  Programs 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  403 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 


ONGOING  PROGRAM  ANNOUNCEMENTS 


REVISED  NATIONAL  RESEARCH  SERVICE  AWARD  ( NRSA)  FELLOWSHIP  AND  INSTITUTIONAL 

TRAINING  GRANT  ANNOUNCEMENTS 

P.T.  22,  44;  K.W.  0720005,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  announces  the 
availability  of  revised  National  Research  Service  Award  (NRSA)  fellowship  and 
institutional  training  grant  announcements.  Both  of  these  revised 
announcements  reflect  updated  information  including:  areas  in  which  research 
training  will  be  supported,  impact  of  the  new  tax  law  on  taxability  of 
stipends,  application  sources,  and  availability  of  funds.  The  revised 
institutional  training  grant  announcement  specifies  that  Grant  Application 
Form  PHS  398  must  be  used  instead  of  Training  Grant  Application  Form  PHS  6025, 
defines  full-time  training  as  40  hours  per  week,  and  elaborates  on  recruitment 
of  minority  individuals.  Copies  of  the  announcements  may  be  obtained  from: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
P.0.  Box  2345 

6000  Executive  Boulevard,  Suite  402 
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Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 


Grants  Management  Officer 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10-25 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6710 

Grants  Awards  and  Operations  Section 
Grants  Management  Branch 
National  Institute  of  Mental  Health 
5600  Fishers  Lane,  Room  7C-05 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4414 


MOLECULAR  PHARMACOLOGY  OF  ANESTHETIC  ACTION 

P.T.  34;  K.W.  0710100,  0785015,  1002008,  1003002,  0790005 

National  Institute  of  General  Medical  Sciences 

The  National  Institute  of  General  Medical  Sciences  (NIGMS)  announces  its 
interest  in  receiving  applications  for  the  study  of  the  molecular  mechanisms 
of  action  of  general  and  local  anesthetics. 

INTRODUCTION 

The  objective  of  this  program  is  to  encourage  the  submission  of  applications 
from  individuals  who  have  been  trained  either  in  basic  or  clinical  research 
and  who  possess  experience  in  research  disciplines,  such  as  the  neurosciences, 
the  pharmacological  sciences,  biophysics,  biochemistry  and  cell  biology,  that 
are  pertinent  to  answering  questions  germane  to  the  understanding  of 
anesthetic  action. 

It  should  be  stressed  that  there  is  no  special  set  aside  sum  of  money  for  the 
support  of  research  projects  on  the  molecular  mechanisms  of  action  of 
anesthetics.  Nevertheless,  NIGMS  wishes  to  underscore  what  it  perceives  to  be 
a sparsity  of  research  applications  that  specifically  address  problems 
relevant  to  our  understanding  of  how  both  general  and  local  anesthetics  exert 
their  activity  at  the  molecular  level.  By  announcing  this  program  for  the 
support  of  research  on  the  molecular  actions  of  anesthetics,  NIGMS  hopes  to 
attract  applications  from  both  new  and  established  investigators  who  wish  to 
answer  questions  relevant  to  anesthesiology  by  using  multidisciplinary 
approaches  that  to  date  have  been  applied  infrequently  toward  the  study  of 
anesthetic  action. 

BACKGROUND  INFORMATION 

Since  the  introduction  of  anesthetics  into  clinical  practice  over  a century 
ago,  the  fundamental  mechanisms  underlying  the  actions  of  therapeutic  agents 
capable  of  ablating  pain  and  of  rendering  a patient  temporarily  unconscious 
have  eluded  investigators.  In  part,  the  lack  of  progress  in  elucidating  the 
dynamics  of  anesthetic  action  has  been  due  to  the  formidable  nature  of  the 
scientific  problem,  as  it  has  been  difficult  to  assign  a direct  correlation 
between  molecular  events  that  are  influenced  by  anesthetics  and  the 
physiological  effects  that  subsequently  occur. 

Recent  developments  in  the  biological  sciences  now  offer  the  opportunity  to 
address  problems  fundamental  to  our  understanding  of  anesthetic  action  in  a 
manner  that  was  extremely  difficult  even  a decade  ago.  Advances  in 
recombinant  DNA  technology  and  molecular  biology,  in  biophysics  and  structural 
biology,  in  the  neurosciences,  and  in  pharmacology  and  biochemistry  now 
provide  an  opportunity  for  investigators  in  varied  fields  of  research  to 
channel  their  expertise  and  knowledge  toward  elucidating  the  actions  of 
compounds  that  exhibit  anesthetic  properties.  Coupled  to  what  is  perceived  as 
an  increasing  number  of  investigators  who  are  interested  in  basic  research 
problems  related  to  anesthetic  action,  the  ability  to  incorporate  recent 
methodological  and  conceptual  developments  into  anesthesia  research  offers  the 
possibility  of  gaining  new  insights  about  anesthetic  action  that  were  hardly 
possible  in  the  recent  past. 

RESEARCH  GOALS  AND  SCOPE 

Presumably,  a wide  variety  of  approaches  and  model  systems  could  be  employed 
to  study  anesthetic  action  at  the  molecular  level.  These  model  systems  would 
include  but  not  be  limited  to  artificial  membranes;  ion  channels,  receptors 
and  other  macromolecules  in  reconstituted  membranes;  electrophysiological 
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measurements  and  biochemical  determinations  in  isolated  whole  membrane 
systems;  studies  of  whole  cell  responses  to  anesthetics;  and  actions  of 
anesthetics  on  integrated  systems  such  as  brain  slices  and  spinal  cord. 
Additionally,  experimental  designs  utilizing  recombinant  DNA  and  molecular 
biological  techniques,  immunological  approaches  and  biophysical  procedures 
whose  aims  are  to  elucidate  structural  features  of  anesthetic  interactions 
with  components  of  biological  systems  would  also  be  of  interest. 

Hence,  there  are  no  limiting  features  to  the  types  of  approaches  that  may  be 
proposed  to  answer  questions  relevant  to  anesthetic  action,  so  long  as  those 
approaches  emphasize  clarification  of  molecular  aspects  of  anesthetic 
pharmacodynamics.  Ideally,  the  ultimate  goal  of  this  research  would  be  to 
develop  hypotheses  that  might  explain  the  relationship  between  molecular 
actions  and  physiological  effects  of  general  and  local  anesthetics. 

MECHANISM  OF  SUPPORT 

Applications  may  be  submitted  for  support  through  the  traditional  research 
project  grant  (RQ1)  mechanism,  the  First  Independent  Research  Support  and 
Transition  (FIRST)  award  (R29)  mechanism,  the  program  project  grant  (P01) 
mechanism  and  the  research  center  grant  (P50)  mechanism.  Applications  will  be 
accepted  in  accordance  with  the  dates  for  new  applications  on  an  indefinite 
basis:  February  1,  June  1,  and  October  1.  Individuals  who  are  considering 

submission  of  program  project  or  research  center  grant  applications  should 
contact  the  appropriate  Institute  official  to  explore  the  suitability  of  these 
large  grant  mechanisms  for  the  support  of  their  research  program.  Initial 
inquiries  may  be  directed  to  the  program  representative  listed  below. 

Research  project  and  FIRST  award  applications  submitted  in  response  to  this 
program  announcement  will  be  reviewed  in  the  usual  manner  by  initial  review 
groups  in  the  Division  of  Research  Grants.  Both  program  project  and  research 
center  applications  will  be  reviewed  by  review  groups  convened  by  the 
Institute  to  which  the  application  is  assigned  for  potential  funding. 

Secondary  review  of  all  applications  submitted  in  response  to  this  program 
announcement  will  be  conducted  by  an  appropriate  National  Advisory  Council  or 
Board . 

The  award  of  grants  pursuant  to  this  program  announcement  is  contingent  upon 
receipt  of  applications  of  high  scientific  merit  and  upon  the  availability  of 
appropriated  funds. 

METHOD  OF  APPLYING 

All  applications  in  response  to  this  program  announcement  must  be  submitted  on 
Application  Form  PHS  398  (revised  9/86).  Forms  are  available  at  most 
institutional  business  offices  or  from  offices  of  sponsored  research.  These 
forms  may  also  be  obtained  from: 

Office  of  Grant  Inquiries 
Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  448 
Bethesda,  Maryland  20892 

Applicants  should  make  certain  that  they  specify  that  their  application  is 
being  submitted  in  response  to  this  program  announcement  by  including 
pertinent  information  on  the  face  page  of  Form  PHS  398  (item  2). 

INQUIRIES 

Any  questions  concerning  this  program  announcement  should  be  addressed  to: 

Dr.  Paul  A.  Velletri 

Pharmacological  Sciences  Program  Branch 
Westwood  Building,  Room  919 

National  Institute  of  General  Medical  Sciences,  NIH 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7707 


NEUROLOGICAL  AND  NEUROMUSCULAR  ASPECTS  OF  SWALLOWING 

P.T.  34;  K.W.  0715140,  0785110,  0785120,  0411005 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  Division  of  Communicative  and  Neurosensory  Disorders  of  the  National 
Institute  of  Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS) 
encourages  the  submission  of  individual  research  grant  and  program  project 
grant  applications  for  the  support  of  studies  of  the  neurological  and 

12 


neuromuscular  aspects  of  dysphagia  associated  with  neurological  disorders. 
BACKGROUND 


The  neurological  control  of  the  swallowing  process  and  the  factors  influencing 
it  have  yet  to  be  described  in  detail.  Dysphagia,  or  difficulty  in  swallowing 
is  symptomatic  of  a variety  of  diseases  and  structural  abnormalities. 

Dysphagia  is  often  associated  with  neurologic  disorders  in  which  there  is 
interference  with  the  oral  and  pharyngeal  phases  of  swallowing.  These 
neurologic  disorders  include  stroke,  multiple  sclerosis,  Parkinson's  disease, 
amyotrophic  lateral  sclerosis,  cerebrovascular  dementia,  and  head  trauma.  The 
prevalence  of  dysphagia  at  specific  points  following  the  onset  of  these 
conditions  remains  uncertain  and  there  is  a paucity  of  information  about  the 
neuropathology  of  dysphagia,  its  diagnosis,  and  the  effectiveness  of 
treatment . 


The  purpose  of  this  announcement  is  to  encourage  applications  for  the  support 
of  studies  of  the  neurologic  control  of  swallowing  and  of  dysphagia  in 
neurological  disorders,  with  reference  to  pathophysiology,  neuropathology, 
diagnosis,  treatment,  and  neuroepidemiologic  information. 

RESEARCH  GOALS  AND  SCOPE 


The  NINCDS  encourages  both  basic  and  clinical  investigations  in  oral, 
pharyngeal,  and  laryngeal  components  of  swallowing  disorders  in  patients  with 
neurological  disorders.  Investigators  are  encouraged  to  develop  single 
investigator  or  collaborative  studies  in  the  following  areas,  which  are  not 
exclusive : 

o Basic  studies  of  the  neurological  control  of  the  swallowing  process 
and  its  components. 

o The  effects  of  CNS  and  neuromuscular  damage  on  swallowing. 

o The  objective  assessment  of  effectiveness  of  specific  treatments 

(for  example,  prosthetic  devices,  medication,  surgery,  compensatory 
strategies,  and  training). 

o Studies  of  the  incidence,  prevalence  and  risk  factors  contributing 
to  dysphagia  in  particular  neurologically  disordered  segments  of 
the  population. 

o Development  and  validation  of  new  or  existing  instrumentation  or 
imaging  techniques  for  diagnosis  and  assessment  of  treatment  of 
dysphagia . 


MECHANISM  OF  SUPPORT 


The  support  mechanism  for  grants  in  this  area  will  be  the  individual  research 
grant  (R01),  the  FIRST  award  (R29),  and  the  program  project  grant  (P01). 

Under  these  mechanisms,  the  principal  investigator  and  any  participating 
investigators  will  plan,  direct,  and  perform  the  research.  (Applicants  for 
program  project  grants  should  request,  from  the  address  below,  a copy  of  the 
NINCDS  GUIDELINES  FOR  THE  PREPARATION  OF  A PROGRAM  PROJECT  GRANT  APPLICATION.) 


APPLICATION  AND  REVIEW  PROCEDURES 


Applications  must  be  prepared  on  form  PHS  398  (Rev.  9/86)  using  the 
instructions  included  in  the  application  kit.  These  kits  are  available  from 
the  address  cited  below  or  from  the  Division  of  Research  Grants,  National 
Institutes  of  Health. 

Receipt  dates  for  new  research  project  grant  and  FIRST  award  applications  and 
for  program  project  grant  applications  are  February  1,  June  1,  and  October  1. 

On  page  1 of  form  PHS  398,  check  "yes"  in  item  2 and  type:  "NINCDS 
Announcement:  Neurological  ahd  Neuromuscular  Aspects  of  Swallowing."  For 

research  project  grant  and  FIRST  award  applications,  use  the  mailing  label 
provided  in  the  application  kit  and  mail  the  signed  original  and  six  exact 
copies  of  it  to  the  Division  of  Research  Grants  (DRG).  For  program  project 
grant  applications,  send  the  original  and  four  copies  to  DRG;  send  two  copies 
to  the  NINCDS  at  the  address  cited  below. 

Research  project  grant  and  FIRST  award  applications  will  be  reviewed  for 
scientific  and  technical  merit  by  an  appropriate  study  section  in  the  Division 
of  Research  Grants.  Program  project  grant  applications  will  be  reviewed  by  an 
appropriate  review  group  in  the  NINCDS.  Secondary  review  will  be  by  the 
National  Advisory  Neurological  and  Communicative  Disorders  and  Stroke  Council. 
jr  Applications  judged  to  be  within  the  purview  of  other  Institutes  of  NIH  will 
be  assigned  accordingly,  and,  for  the  program  project  grant  application, 
reviewed  according  to  that  Institute's  prevailing  practice. 

For  further  information,  potential  applicants  are  encouraged  to  call  or  write 
to  : 

Judith  A.  Cooper,  Ph.D 
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Division  of  Communicative  and  Neurosensory  Disorders 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
Federal  Building,  Room  1C-06 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5061 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.854,  Biological  Basis  Research  in  the  Neurosciences  and  Communicative 
Sciences.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Section  301  (42  USC241)  and  administered  under  PHS  grant  policies 
and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  review  by  a Health  Systems  Agency. 

PROGRESSIVE  HEARING  IMPAIRMENT 

P.T.  34;  K.W.  0715050,  0765035,  0745020,  0745055 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  Division  of  Communicative  and  Neurosensory  Disorders  (DCND)  of  the 
National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
(NINCDS)  invites  applications  for  support  of  research  to  increase  our 
knowledge  and  understanding  of  progressive  hearing  impairment. 

Approaches  considered  to  be  appropriate  for  support  by  NINCDS  may  include 
studies  directed  towards : 

o pathophysiological  bases  of  progressive  hearing  impairment 

including  the  interaction  of  time,  severity  and  noise  exposure; 
o related  changes  in  auditory  system  neurotransmitters; 
o animal  model  studies  of  disordered  cochlear  blood  flow  related  to 
such  factors  as  exposure  to  ototoxic  agents,  and  to  noise; 
o methods  of  prevention,  detection,  diagnosis,  treatment  and 
remediation . 

Applicants  are  encouraged  to  address  one  or  more  of  the  areas  presented  above. 
In  addition,  the  NINCDS  would  be  receptive  to  research  grant  applications  that 
offer  other  innovative  approaches  to  the  study  of  progressive  hearing 
impairment . 

APPLICATION  PROCEDURE 

Applications  should  be  on  research  grant  application  form  PHS  398  (Rev. 

9/86),  available  in  the  business  or  grants  and  contracts  offices  of  most 
academic  and  research  institutions,  or  from  the  Division  of  Research  Grants, 
NIH.  Applications  must  be  received  on  or  before  the  regular  receipt  dates  of 
February  1,  June  1,  or  October  1.  Send  the  original  and  six  (6)  copies  of  the 
application  to: 

Division  of  Research  Grants,  National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Type  the  statement  "PROGRESSIVE  HEARING  IMPAIRMENT  PROGRAM  ANNOUNCEMENT"  in 
item  2 of  the  coverpage  (page  1 ) . 

REVIEW  PROCEDURES 

The  initial  review  of  applications  for  scientific  and  technical  merit  will  be 
by  an  appropriate  study  section  of  the  Division  of  Research  Grants;  a second 
review  will  be  by  the  National  Advisory  Neurological  and  Communicative 
Disorders  and  Stroke  Council. 

STAFF  CONTACT  - Inquiries  may  be  directed  to: 

Ralph  F.  Naunton,  M.D.,  F.A.C.S. 

Division  of  Communicative  and  Neurosensory  Disorders 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
Federal  Building,  Room  1 C — 1 1 , 7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1804 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance, 
number  13.854,  Communicative  Disorders  Research.  Grants  will  be  awarded  under 
the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public 
Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies 
and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is 
not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order 
12372  or  Health  Systems  Agency  Review. 
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NOTICE 


NOTICE  OF  MEETING  - THE  HEALTH  OF  BIOMEDICAL  RESEARCH  INSTITUTIONS 

P.T.  42;  K.W.  1014002,  0710030 
National  Institutes  of  Health 

Notice  is  hereby  given  that  the  National  Institutes  of  Health  (NIH)  will  hold 
the  seventh  meeting  in  a series  of  regional  public  briefing  meetings  to  be 
conducted  under  the  auspices  of  the  Advisory  Committee  to  the  Director,  NIH, 
on  "The  Health  of  Biomedical  Research  Institutions."  The  purpose  of  the 
meetings  is  two-fold: 

1.  to  provide  current  information  concerning  the  activities  of  the  NIH 
by  describing  the  broad  political  context  in  which  the  NIH  operates, 
discussing  the  Federal  budget  process  as  it  affects  the  formulation 
of  the  NIH  budget,  demonstrating  recent  trends  in  the  funding  of 
NIH  programs,  discussing  the  broad  strategies  adopted  by  NIH  to 
meet  emerging  needs,  and  describing  new  NIH  policies  and  programs 
designed  to  achieve  program  objectives;  and 

2.  to  solicit  through  public  testimony  the  views  of  biomedical 
researchers,  university  faculty  and  administrators,  representatives 
of  professional  societies,  and  other  interested  parties  concerning 
the  impact  of  the  Federal  system  of  sponsored  research  on  the 
health  of  biomedical  research  institutions. 

The  meeting  will  be  held  on  Thursday,  March  24,  1988,  from  9:00  a.m.  to  4:00 
p.m.  at  Northwestern  University  (Chicago  Campus),  Chicago,  Illinois. 

Following  a presentation  by  the  Director,  NIH,  a panel  comprised  of  members  of 
the  Advisory  Committee  to  the  Director,  NIH,  representatives  of  NIH  national 
advisory  councils,  institute  directors,  and  other  senior  NIH  staff  will  spend 
the  remainder  of  the  day  receiving  testimony  from  public  witnesses.  Each 
witness  will  be  limited  to  a maximum  of  ten  minutes.  Attendance  and  the 
number  of  presentations  will  be  limited  to  the  time  and  space  available. 
Consequently,  all  individuals  wishing  to  attend  or  to  present  a statement  at 
this  public  meeting  should  notify,  in  writing: 

Jay  Moskowitz,  Ph.D. 

Executive  Secretary,  Advisory  Committee 
to  the  Director 
National  Institutes  of  Health 
Shannon  Building,  Room  137 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3152 

Those  planning  to  make  a presentation  should  file  a one-page  summary  of  their 
remarks  with  Dr.  Moskowitz  by  February  26,  1988;  a copy  of  the  full  text  of 
these  remarks  should  be  submitted  for  the  record  at  the  time  of  the  meeting. 
Additional  information  may  be  obtained  by  calling: 

Mr.  Edward  Lynch 

Division  of  Program  Analysis 

Office  of  Program  Planning  and  Evaluation 

National  Institutes  of  Health 

Shannon  Building,  Room  233 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-4418 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


CANCER  PREVENTION  AND  CONTROL  SURVEILLANCE 

MASTER  AGREEMENT  RFP  AVAILABLE:  NCI-CN-85071 
P.T.  34;  K.W.  0715035,  0404021 
National  Cancer  Institute 

The  National  Cancer  Institute,  Division  of  Cancer  Prevention  and  Control,  is 
soliciting  proposals  to  provide  information  required  for  cancer  control 
surveillance.  The  primary  approach  for  obtaining  this  information  is  through 
the  conduct  of  surveys  and  similar  evaluation  processes.  The  term  "survey"  is 
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used  to  connote  a full  range  of  studies,  including  probability  sample  surveys 
and  abstracting  data  from  existing  primary  and  secondary  sources  for  analysis. 

The  Master  Agreement  Announcement  CMAA)  is  tentatively  scheduled  for  release 
on  or  about  January  29,  1988.  Responses  will  be  due  45  days  after  the  date  of 
issuance.  It  is  anticipated  that  multiple  master  agreements  will  be  awarded 
pursuant  to  the  MAA,  each  having  a five-year  period  of  performance.  Since  MAs 
are  unfunded,  the  obligation  of  funds  shall  be  accomplished  solely  through  the 
award  of  Master  Agreement  Orders  (MAOs),  issued  under  the  terms  of  this  MA. 

The  MAOs  will  be  issued  on  either  a cost  or  fixed  price  basis. 

The  MA  holder,  upon  award  of  an  MAO,  shall  coordinate  and  implement  the 
requested  survey (s),  including  data  collection,  processing  and  reporting  for 
surveillance  activities  to  be  designed  and  developed  by  NCI  alone  or  in 
collaboration  with  other  organizations. 

Copies  of  the  MAA  may  be  obtained  by  sending  a written  request  to: 

Diana  L.  Wheeler,  Contract  Specialist 
Research  Contracts  Branch,  PCCS 
Blair  Building,  Room  2A07 
National  Cancer  Institute,  NIH 
Bethesda,  Maryland  20910 
Telephone:  (301)  427-8745 


DIGESTIVE  DISEASES  CORE  CENTERS 

RFA  AVAILABLE:  88-DK-11 

P.T.  04;  K.W.  0715085,  0715135,  0755030,  0745020,  0765035,  0710030 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  June  16,  1988 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  Digestive  Diseases  Core  Center  Grants  to  be  awarded 
in  Fiscal  Year  1989. 

The  objectives  of  the  Core  Center  are  to  bring  together,  on  a cooperative 
basis,  clinical  and  basic  science  investigators  in  a manner  which  will  enhance 
and  extend  the  effectiveness  of  research  being  conducted  in  the  field  of 
digestive  diseases.  Within  the  research  activities  of  the  Center  should  be 
research  that  is  relevant  to  the  underlying  cause(s),  mechanism( s ) , diagnosis, 
early  detection,  prevention,  control  and  treatment  of  digestive  diseases  and 
related  physiological,  pathophysiological,  congenital  or  metabolic  disorders 
resulting  from  such  diseases.  The  focus  of  the  research  program  in  the  center 
can  be  a disease  such  as  pancreatitis,  functional  bowel  disease,  chronic 
hepatitis;  an  organ  such  as  liver,  esophagus,  large  bowel;  a process  such  as 
absorption,  secretion,  motility  or  an  appropriate  combination  thereof  which 
may  also  include  areas  of  relevant  technology. 

Institutions  that  have  the  necessary  foundation  of  multidisciplinary  digestive 
diseases-related  research  are  encouraged  to  apply  for  a Digestive  Diseases 
Core  Center  Grant.  Each  applicant  must  show  that  at  least  fifty  percent  of 
the  fiscal  support  for  the  ongoing  research  projects  in  areas  relevant  to 
digestive  diseases  are  from  the  NIDDK  and  that  the  remainder  of  the  research 
projects  to  be  included  in  the  center  research  base  are  relevant  to  the  goals 
of  the  research  Core  Center.  Foreign  institutions  are  not  eligible  to  apply. 

NIDDK  expects  to  award  three  Digestive  Diseases  Core  Center  Grants  in  Fiscal 
Year  1989  on  a competitive  basis.  The  receipt  of  three  competitive 
continuation  applications  is  anticipated  and  they  will  be  in  competition  for 
an  award  together  with  other  applications  received  in  response  to  this 
announcement . 

The  complete  RFA,  Core  Center  Grant  Guidelines  as  well  as  consultation  may  be 
obtained  from: 

Dr.  Ralph  L.  Bain 

Digestive  Diseases  and  Nutrition  Centers  Program 
National  Institute  of  Diabetes 

and  Digestive  and  Kidney  Diseases 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9717 

Potential  applicants  are  urged  to  submit  a letter  of  intent  by  March  15,  1988 
regarding  their  application. 
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The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  originial  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
an  application  such  that  it  may  not  reach  the  review  committee  in  time  for  a 
review . 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  RELATED  TO  NURSING  RESOURCES  AND  DELIVERY  OF  PATIENT  CARE 

ANNOUNCEMENT 

P.T.  34;  K.W.  0785130,  0785035,  0730065 
National  Center  for  Nursing  Research  (NCNR) 

The  mission  of  the  NCNR  is  to  support  basic  and  clinical  research  and  research 
training  in  patient  care  relevant  to  nursing.  The  Center’s  mission  also 
includes  research  concerning  the  delivery  of  nursing  services  as  it  affects 
patient  care  in  diverse  settings,  such  as  acute  care  hospitals,  nursing  homes, 
public  health  agencies,  and  home  care  agencies. 

In  reporting  the  Health  Research  Extension  Act  of  1985  the  congressional 
conferees  stated  "patient  care  research  may  also  address  ethical  and  public 
policy  concerns  that  will  have  a profound  effect  on  the  delivery  of  patient 
care."  The  Center  is  issuing  this  program  announcement  to  address  the 
important  public  policy  question  related  to  the  availability  of  nursing 
resources  for  the  delivery  of  quality  patient  care. 

A major  issue  of  concern  to  health  professionals  responsible  for  assuring  the 
delivery  of  quality  health  services,  to  practicing  health  professionals,  and 
to  health  policy  makers  and  planners  is  the  current  apparent  shortage  of 
registered  nurses.  The  major  concern  is  that  the  health  care  delivery  system 
and  the  quality  of  patient  care  may  be  negatively  influenced  as  a result  of 
this  limited  availability. 

Considerable  research  has  been  conducted  in  various  aspects  of  this  area,  but 
societal  and  health  services  factors  which  affect  the  delivery  of  nursing 
services  change  over  time,  and  prior  research  findings  in  this  area  may  not  be 
valid . 

The  NCNR  is  interested  in  supporting  research  which  builds  upon  current 
knowledge  about  nursing  resources  and  retention  within  the  United  States.  Of 
special  interest  is  research  designed  to  examine  strategies  and  interventions 
that  enhance  the  availability  and  retention  of  registered  nurses  for  the 
provision  of  quality  patient  care.  Nursing  resources  and  retention  research 
projects  which  involve  hospital-based  clinical  nurse  researchers  and  faculty 
from  schools  of  nursing  are  also  of  interest. 

Research  topics  of  interest  include,  but  are  not  limited  to: 

o effects  of  high-stress  settings  involving  patients  with  HIV 
infections,  premature  infants,  the  elderly,  or  those  who  are 
critically  ill  on  the  availability  and  retention  of  nurses  in 
selected  clinical  areas; 

o influence  of  the  relationships  among  quality  of  care  outcomes, 
allocation  of  nursing  resources,  staffing  requirements  and  costs; 

o effects  of  clinical  decisions  concerning  ethical  issues  in  practice 
settings; 

o factors  that  influence  continuity  of  patient  care,  such  as 
part-time  employment;  and 

o effects  of  professional  isolation  in  selected  clinical  settings, 
such  as  home  health  care  agencies  and  nursing  homes. 

ELIGIBILITY 

Non-profit  organizations  and  institutions,  state  and  local  governments  and 
their  agencies,  profit-making  organizations,  and  individuals  (fellowships 
only)  are  eligible  to  apply. 

MECHANISMS  OF  SUPPORT 

Applications  may  be  submitted  for  research  project  grants  (R01),  First 
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Independent  Research  Support  and  Transition  (FIRST)  Awards  (R29),  Small 
Business  Innovation  Research  (SBIR)  Awards  (R43),  Individual  National  Research 
Service  Awards  for  Postdoctoral  Fellowships  (F32),  National  Research  Service 
Awards  for  Senior  Fellowships  (F33),  or  Academic  Investigator  Awards  (K07). 

APPLICATION  PROCEDURES 

Applicants  should  use  Form  PHS  398,  (Rev.  9/86)  for  research  grant  and 
Academic  Investigator  Award  applications;  Form  PHS  416-1,  (Rev.  6/85)  for 
individual  fellowship  applications;  or  Form  PHS  6246-1  for  Small  Business 
Innovation  Research  applications.  These  forms  are  available  at  the  Office  of 
Sponsored  Research  in  most  institutions  or  from: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892** 

Telephone:  (301)  496-7441 

In  order  to  expedite  the  routing  of  the  application  form  within  NIH,  the 
applicant  should:  (1)  check  block  #2  on  the  face  page  of  the  application, 
indicating  that  the  application  is  in  response  to  this  announcement;  (2)  print 
next  to  the  checked  box  NCNR  NURSING  RESOURCES/RETENTION;  and  (3)  enclose  a 
cover  letter  indicating  that  the  application  is  in  response  to  this 
announcement.  Standard  NIH  application  receipt  dates  are  in  effect. 

Completed  applications  and  cover  letter  should  be  submitted  according  to  the 
deadlines  for  the  review  schedule  in  the  relevant  application  kits  and  mailed 
to  the  following  address: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  in  response  to  this  announcement  will  be  reviewed  in  competition 
with  other  applications  and  in  accord  with  the  usual  NIH  peer  review 
procedures  and  criteria.  Applications  will  be  reviewed  for  scientific  and 
technical  merit  by  an  initial  review  group;  second-level  review  will  be  by  the 
NCNR  Advisory  Council.  Second-level  review  of  individual  fellowship 
applications  will  be  conducted  by  an  NCNR  Executive  Review  Group. 

All  PHS  and  NIH  grant  policies  apply  to  applications  received  in  response  to 
this  program  announcement. 

INQUIRIES  AND  CORRESPONDENCE 

One  copy  of  the  application  should  be  sent  to  the  address  below.  Applicants 
are  encouraged  to  discuss  their  proposed  project  with  NCNR  staff  in  advance  of 
formal  submission.  Such  individuals  should  contact: 

Dr.  Patricia  Moritz,  Chief 

Nursing  Systems  Branch 

National  Center  for  Nursing  Research 

Building  38A,  Room  B2E17 

Bethesda,  Maryland  20894 

Telephone:  (301)  496-0523 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.361:  Nursing  Research.  Awards  will  be  made  under  authority  of  the  Public 

Health  Service  Act,  Sections  301,  483,  484,  and  487,  as  amended  by  Public  Law 
99-158;  and  Small  Business  Innovation  Development  Act,  Public  Law  97-219. 
Awards  will  be  administered  under  PHS  grant  policies  and  Federal  Regulations 
42  CFR  Part  52,  42  CFR  Part  66  and  45  CFR  Part  74.  This  progrm  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372,  or  to 
Health  Systems  Agency  review. 

**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


AVAILABILITY  OF  FISH  OIL  TEST  MATERIALS 

P.T.  34;  K.W.  0780010 
National  Institutes  of  Health 
SUMMARY  AND  PURPOSE 

The  Fish  Oil  Test  Materials  Program  has  been  established  through  the 
cooperation  of  the  National  Institutes  of  Health,  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  and  the  National  Oceanic  and  Atmospheric 
Administration-Department  of  Commerce.  This  program  has  been  designed  to 
provide  a long-term,  consistent  supply  of  quality-assured/quality-controlled 
test  materials  to  researchers  in  order  to  facilitate  the  evaluation  of  the 
role  that  omega-3  fatty  acids  play  in  health  and  disease. 

TEST  MATERIALS  CURRENTLY  AVAILABLE 

o n-3  ethyl  ester  concentrate 

The  n-3  ester  concentrate  is  prepared  from  vacuum-deodorized  menhaden  oil 
using  transesterification,  urea  adduction  and  short-path  distillation;  the 
concentrate  contains  approximately  80  percent  n-3  ethyl  esters,  3 percent  C18 
(other  than  n-3),  6 percent  Cl  6 and  the  remainder  as  other  esters.  It  is 
available  with  antioxidant  additions  and  packaged  in  quantities  suitable  to 
the  investigators'  needs. 

o Encapsulated  purified  steam-deodorized  menhaden  oil 
o Encapsulated  commercial  preparations  of  corn,  olive,  and 
safflower  oil 

These  capsules  are  1-gram  opaque  gel  capsules,  packaged  100  per  bottle  in 
tamper-proof  sealed  brown  glass  bottles.  Alpha-tocopherol  and  TBHQ 
antioxidants  have  been  added  to  these  menhaden  oil  capsules.  The  vegetable 
oil  capsules  have  had  no  antioxidants  added.  However,  these  oils  do  contain 
endogenous  tocopherols. 

o Encapsulated  purified  steam-deodorized  menhaden  oil 
o Encapsulated  commercial  preparation  of  corn  oil 

These  capsules  are  1 gram  clear  soft  gel,  packaged  100  per  bottle  in 
tamper-proof  sealed  brown  glass  bottles.  The  antioxidant  content  of  the 
menhaden  oil  capsules  and  the  antioxidant  content  of  the  corn  oil  capsules 
have  been  balanced  for  alpa-  and  gamma-tocopherol  and  TBHQ.  These  balanced 
levels  were  obtained  by  adding  Eastman  Kodak  Vitamin  E 5-67,  GT-1  and  Tenox 
20A . 

o Bulk  vacuum-deodorized  menhaden  oil 

The  bulk  menhaden  oil  has  been  winterized,  alkali  refined  and  vacuum 
deodorized.  It  is  available  with  or  without  antioxidant  additions  and  is 
packaged  in  quantities  suitable  to  the  investigators'  needs.  Corn  oil  may  be 
purchased  by  the  researcher;  provision  to  quality  assure  the  addition  of 
antioxidants  by  the  researcher  will  be  made. 

All  products  were  prepared  under  a nitrogen  blanket  and  will  be  supplied  with 
detailed  quality  assurance  data. 

In  accordance  with  federal  regulations,  an  IND  number  will  be  required  for  the 
use  of  these  materials  in  human  studies.  The  Fish  Oil  Test  Materials  Advisory 
Committee  (FOTMAC)  will  establish  a drug  master  file  at  the  Food  and  Drug 
Administration  which  will  include  manufacturing,  chemical  composition  and 
toxicological  data  relevant  to  these  products.  Investigators  awarded  these 
materials  from  the  FOTMAC  may  then  reference  this  file  in  order  to  expedite 
their  IND  requests.  Applications  for  omega-3  research  materials  for  both 
human  and  animal  studies  will  be  accepted  and  processed. 

INQUIRIES  AND  APPLICATIONS 

Active  investigators  may  apply  for  available  materials  to  be  used  for  relevant 
studies  by  requesting  an  application  form  from: 

Nancy  Hensler,  Program  Assistant 
Fish  Oil  Test  Materials  Program 
Building  31,  Room  4B63 
Nutrition  Coordinating  Committee 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2323 
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THE  NATIONAL  INSTITUTES  OF  HEALTH  ESTABLISHES  THE  NIH  REVIEWERS  RESERVE 


P.T.  34;  K.W.  1014002,  0710030 
National  Institutes  of  Health 

The  National  Institutes  of  Health  is  establishing  the  NIH  Reviewers  Reserve 
(NRR),  which  is  expected  to  become  operational  in  July.  Selected  as  needed, 
members  of  this  Reserve  will  be  able  to  participate  fully  in  meetings  of  NIH’s 
chartered  scientific  review  committees  that  evaluate  grant  and  cooperative 
agreement  applications  and  research  and  development  contract  proposals. 

The  Division  of  Research  Grants  CDRG)  will  manage  the  Reserve  for  trans-NIH 
use.  Nominations  to  the  Reserve  will  be  made  by  the  various  NIH  components, 
primarily  from  among  the  pool  of  retired  members  of  chartered  NIH  review 
committees.  On  behalf  of  the  Director  of  NIH,  the  DRG  Director  will  select, 
invite,  and  appoint  highly  qualified  scientists  and  other  technical  experts  to 
serve  on  the  Reserve.  Appointment  to  the  Reserve  may  be  for  up  to  four  years 
as  long  as  members  file  and  maintain  current  Form  HHS  474  (Statement  of 
Employment  and  Financial  Interest)  and  do  not  accept  appointment  to  any 
chartered  Department  of  Health  and  Human  Services  public  advisory  committee. 
During  any  one  grant  review  cycle.  Reserve  members  may  each  participate  with 
up  to  2 chartered  scientific  review  committees,  at  the  request  of  the 
committee’s  Executive  Secretary.  The  number  of  Reserve  members  that  may 
participate  in  this  capacity  at  a given  chartered  review  committee  meeting  is 
limited  to  no  more  than  one-half  of  the  committee’s  quorum. 

As  in  the  past.  Committee  Executive  Secretaries  may  also  ask  ad  hoc  special 
individual  reviewers  to  provide  advice  and  counsel  to  chartered  review 
committees;  ad  hoc  special  reviewers  do  not  have  the  rights,  privileges,  nor 
obligations  or  appointed  committee  or  Reserve  members  and  do  not  offer  or  vote 
on  motions  nor  assign  priority  ratings. 

The  roster  of  reviewers  provided  as  part  of  the  summary  statement  (pink  sheet) 
will  list  and  specify  appointed  committee  and  NRR  members  and  ad  hoc 
consultants . 


NOTICE  OF  MEETING  - ANIMAL  CARE  & RESEARCH:  INSTITUTIONAL  RESPONSIBILITY  VS. 

PUBLIC  ACCOUNTABILITY 

P.T.  42;  K.W.  0201011,  1014003 

Public  Responsibility  in  Medicine  and  Research  (PRIM&R) 

Public  Responsibility  in  Medicine  and  Research  (PRIM&R)  and  Tufts  University 
School  of  Veterinary  Medicine  are  co-sponsoring  a meeting  in  Boston  on  March 
24-25,  1988,  entitled  "Animal  Care  & Research:  Institutional  Responsibility 
vs.  Public  Accountability."  Topics  to  be  addressed  include:  ordinances  (such 
as  the  Cambridge  ordinance)  which  propose  to  severely  limit  or  restrict  animal 
research;  sunshine  laws  which  regulate  animal  care  committee  proceedings; 
institutional  policies  affecting  areas  such  as  who  can  attend  meetings,  record 
keeping  and  in  general  the  increasingly  complex  question  as  to  how 
institutional  responsibility  and  public  accountability  can  be  balanced. 

For  further  information  please  contact: 

PRIM&R 

132  Boylston  Street 

Boston,  Massachusetts  02116 

Telephone:  (617)  423-4112  or  423-1099 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


FLOW  CYTOMETRY  QUALITY  CONTROL 

RFP  AVAILABLE:  NIAID-AIDSP-88-26 
P.T.  34;  K.W.  0735005,  0760000 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Epidemiology  Branch,  AIDS  Program,  National  Institute  of  Allergy  and 
Infectious  Diseases,  NIH,  has  a requirement  for  the  quality  control  of 
lymphocyte  phenotyping  studies  which  are  performed  at  extramural  sites 
participating  in  collaborative  AIDS  clinical  trials  and  natural  history 
studies . 


2 


Specifically,  the  contractor  shall  be  responsible  for  the  development  and 
implementation  of  a quality  control  program  for  standardization  of  lymphocyte 
counts  and  standardization  of  flow  cytometry  conducted  at  the  research  sites. 
The  contractor  shall  also  be  responsible  for  related  activities  necessary  to 
support  a rigorous  quality  assurance  program  including  shipment  of  specimens, 
data  entry  and  analysis,  and  monitoring  and  review  of  performance  at  the 
research  sites. 

RFP  NIH-NIAID-AIDSP-88-26  will  be  available  on  or  about  February  19,  1988. 
Responses  will  be  due  on  or  about  April  4,  1988. 

One  contract  will  be  awarded  as  a result  of  this  solicitation.  It  is  expected 
that  the  contract  will  have  a five-year  period  of  performance.  All 
responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
Government . 

To  receive  a copy  of  this  RFP,  please  send  2 self  addressed  mailing  labels  to: 

Jacqueline  C.  Holden,  Contracting  Officer 
Contract  Management  Branch,  NIAID 
National  Institutes  of  Health 
Westwood  Bldg.,  Room  707 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


CLINICAL  TRIAL  OF  COMBINATION  THERAPY  OF  PAPILLOMAVIRUS  INFECTIONS 

RFP  AVAILABLE:  NIAID-MIDP-88-30 

P.T.  34;  K.W.  0755015,  0415000,  0715125 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Antiviral  Substances  Program,  Microbiology  and  Infectious  Diseases  Program 
of  the  National  Institute  of  Allergy  and  Infectious  Diseases  is  seeking  an 
organization  to  conduct  several  Phase  I/II  studies  of  the  efficacy  of 
combination  therapy  for  the  control  of  condylomata  acuminatum  infections.  The 
successful  offeror  should  be  qualified  to  serve  as  the  sole  Contracting  Unit 
or  as  the  Central  Unit  of  a collaborative  trial.  The  successful  offeror 
should  be  able  to  demonstrate  experience  in  the  clinical  evaluation  of 
antivirals  and  demonstrate  a capacity  to  organize  and  administer  a 
collaborative  clinical  study. 

This  announcement  is  a new  solicitation.  The  issuance  of  the  RFP  will  be  on 
February  29,  1988,  and  proposals  will  be  due  at  COB  on  April  29,  1988. 

The  request  for  the  RFP  should  be  addressed  to: 

Chief,  Contract  Management  Branch 

National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

Please  provide  this  office  with  two  self-addressed  mailing  labels. 

This  advertisement  does  not  commit  the  government  to  award  a contract. 


ANTIVIRAL  SCREEN  FOR  HE PADNAVI RUSES . HERPESVIRUSES  AND  RESPIRATORY  VIRUSES 

RFP  AVAILABLE:  NIAID-MIDP-88-31 

P.T.  34;  K.W.  0715125,  1002045,  0760035 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Development  and  Applications  Branch,  National  Institute  of  Allergy  and 
Infectious  Diseases,  seeks  an  organization  to  perform  in  vitro  screening  of 
compounds  for  their  ability  to  inhibit  the  growth  and/or  replication  of 
hepadnaviruses,  herpesviruses  (HSV,  CMV,  VZV)  and  respiratory  viruses 
(influenza,  parainfluenza,  and  respiratory  syncytial  viruses).  The  successful 
offeror(s)  will  provide  the  necessary  equipment,  personnel,  facilities,  and 
materials  to  screen  annually  200  compounds  for  herpesviruses  and  100  each  for 
hepadnaviruses  and  respiratory  viruses.  The  successful  offeror(s)  will  be 
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responsible  for  determining  the  50  percent  minimum  inhibitory  dose,  the  50 
percent  maximum  tolerated  dose,  and  the  therapeutic  index  of  compounds 
directed  by  the  Project  Officer(s).  Other  requirements  include  occasional 
solubility  testing  and  storage  of  compounds  once  in  solution. 

This  announcement,  RFP  NIAID-MIDP-88-31 , is  a new  solicitation  and  will  be 
available  on  March  10,  1988.  Responses  are  due  by  April  27,  1988. 

It  is  estimated  that  one  contract  covering  all  virus  groups  or  three  covering 
them  individually  will  be  awarded  incremental  for  a period  of  five  (5)  years. 
Separate  proposals  for  each  of  these  three,  or  in  any  combination,  will  be 
considered . 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels: 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

5333  Westbard  Avenue 

Westwood  Building,  Room  707 

Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


INTERNATIONAL  COLLABORATIVE  STUDY  OF  ORAL  HEALTH  OUTCOMES;  U.S.A.  REPLICATION 

RFP  AVAILABLE:  NIH-NIDR-4-88-1 R 
P.T.  34;  K.W.  0785040,  0730000 
National  Institute  of  Dental  Research 

The  National  Institute  of  Dental  Research  has  a requirement  for  the 
replication  of  the  Baltimore  metropolitan  and  non-metropolitan  samples  of 
respondents  studied  in  1973-1975  during  the  WHO  "International  Collaborative 
Study  of  Dental  Manpower  Systems  in  Relation  to  Oral  Health  Status  (ICS-I)"  to 
document  and  analyze  changes  in  oral  health  structures,  processes,  and 
outcomes  as  may  have  occurred  in  the  10-15  year  interval.  A representative 
sample  of  respondents  from  the  Baltimore  metropolitan  and  non-metropolitan 
areas,  ages  6-7,  12-13,  35-44,  and  65-74,  will  be  surveyed  to  measure  both 
clinical  oral  health  outcomes  and  appropriate  socioeconomic  and  cultural  data 
to  permit  analyses  of  effectiveness  and  efficiency  of  system  components.  It 
is  projected  that  the  new  study,  administered  centrally  from  the  WHO  in 
Geneva,  will  involve  seven  industrialized  nations  and  three  middle-income 
developing  nations,  with  each  country  responsible  for  the  resources  needed  to 
collect  and  analyze  its  own  data. 

RFP  NIH-NIDR-4-88-1 R will  be  available  on  or  about  February  19,  1988,  with 
proposals  due  on  or  about  April  1,  1988. 

The  RFP  package  will  be  available  upon  written  request  to: 

Marion  L.  Blevins,  Contracting  Officer 
Contract  Management  Section,  NIDR 
National  Institutes  of  Health 
Westwood  Building,  Room  521 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


VIROLOGY  QUALITY  CONTROL 

RFP  AVAILABLE:  NIAID-AIDSP-88-24 

P.T.  34;  K.W.  1002045,  0760015,  0755010,  0715120,  0780005 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Treatment  Branch,  AIDS  Program,  National  Institute  of  Allergy  and 
Infectious  Diseases,  has  a requirement  for  the  quality  control  of  assays  of 
Human  Immunodeficiency  Virus  which  are  performed  at  extramural  sites 
participating  in  collaborative  AIDS  clinical  trials  and  natural  history 
studies. 

Specifically,  the  contractor  shall  be  responsible  for  the  preparation  of 
standard  virus  or  viral  gene  product  preparations,  for  distributing  them  to 
research  sites,  for  routine  quality  assurance  checks  on  virologic  assays 
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conducted  at  the  research  sites,  and  for  supporting  the  development  of  new 
assays  of  viral  infection  by  field-testing  their  usefulness  in  multicenter 
investigations . 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP) . 
RFP-NIH-NIAID-AIDSP-88-24  will  be  issued  on  or  about  February  18,  1988,  with  a 
closing  date  tentatively  set  for  April  4,  1988. 

Requests  for  the  RFP  should  be  directed  to: 

Brenda  J.  Velez 

Contracting  Officer,  Contract  Management  Branch 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 

Please  provide  this  office  with  two  (2)  self-addressed  mailing  labels. 

All  responsible  sources  may  submit  a proposal  which  shall  be  considered  by 
NIAID . 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


ACQUISITION  OF  DATA  FOR  DEVELOPING  IMPROVED  STRATEGI ES  FOR  CONDITIONS  OF  BONE 
MARROW  AND  TO  FACILITATE  THE  TRANSPLANTATION  OF  IMMUNE  CELL  DEPLETED  MARROW 

GRAFTS 


BROAD  AGENCY  ANNOUNCEMENT 
AVAILABLE : NIH-NIAID-IAIDP-BAA-88-23 

P.T.  34;  K.W.  0705005,  0745065,  0710125 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  National  Institutes  of  Health  (NIH)  has  a requirement  for  the  "Acquisition 
of  Data  for  Developing  Improved  Strategies  for  Conditioning  of  Bone  Marrow  and 
to  Facilitate  the  Transplantation  of  Immune  Cell  Depleted  Marrow  Grafts." 

This  is  a notice  of  an  anticipated  BROAD  AGENCY  ANNOUNCEMENT. 
NIH-NIAID-IAIDP-BAA-88-23  was  issued  on  or  about  February  10,  1988  with  a 
closing  date  tentatively  set  for  April  18,  1988. 

The  Genetics  and  Transplantation  Biology  Branch  of  the  Immunology,  Allergy  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  is  soliciting  proposals  for  the  acquisition  of 
data,  through  pre-clinical  studies,  relevant  to  the  development  of  improved 
strategies  for  conditioning  bone  marrow  to  facilitate  the  transplantation  of 
immuune  cell  depleted  marrow  grafts.  Offerors  are  encouraged  to  submit 
proposals  relevant  to  any  one  of  the  three  general  areas  of  research  interest 
described  in  the  Broad  Agency  Announcement  (BAA)  in  accordance  with  the 
instructions  in  the  BAA.  Topics  include: 

Description  of  the  host-cell  population  participating  in  the  rejection  of 
T-cell  depleted  bone  marrow  (BM),  including  lymphokines  secreted  by  each 
population;  definition  of  the  alloantigens  recognized  by  the  cells  effecting 
the  rejection  of  BM;  the  relationship  of  presensitization  (i.e.,  prior 
transfusion)  to  increased  rejection;  optimization  of  the  conditioning  regimen 
to  promote  BM  engraftment  and  prevent  rejection;  description  of  agents 
effective  in  inhibiting  the  growth  and  function  of  cells  involved  in  BM 
rejection;  the  role  played  by  the  marrow  microenviroment , including  marrow 
histocompatibility,  in  the  rate  of  the  recovery  of  marrow  and  immune  function 
following  BMT;  the  relationship  of  thymic  function  (i.e.,  age)  to  rate  of 
recovery  of  T-cell  function  following  the  transplantation  of  HLA  matched  or 
mismatched  BM;  the  role  of  cytokines  (growth  factors)  IL-4  and  IL-5  in  the 
recovery  of  post  transplant  B-cell  responses  in  recipients  receiving  grafts 
depleted  of  both  B-  and  T-cells;  the  role  of  post  transplant  immunotherapy  in 
the  delayed  onset  of  immune  cell  recovery;  the  role  of  different  pretransplant 
conditioning  regimens  in  altering  the  speed  of  immune  cell  recovery  (i.e., 
alteration  of  thymic  or  marrow  stromal  cells);  isolation  and  cultivation  of 
pure  populations  of  pluripotent ial  hematopoietic  stem  cells;  examination  of 
the  kinetics  of  engraftment  following  stem  cell  transplantation;  and 
determination  of  the  role  of  the  pretransplant  conditioning  regimen  and  the 
role  of  specific  cytokines  (growth  factors)  in  promotion  of  stem  cell 
engraftment . 

Three  to  ten  contract  awards  are  anticipated  as  a result  of  the  announcement. 
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It  is  anticipated  that  the  awards  will  be  made  on  a cost  reimbursement  basis 
over  a multi-year  period. 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
agency . 

To  receive  a copy  of  the  BAA,  please  supply  this  office  viith  two 
self-addressed  mailing  labels.  Telephone  inquiries  will  not  be  honored  and 
all  inquiries  must  be  in  writing.  The  BAA  package  will  be  available  upon 
written  request  to: 

Contracting  officer 

Contracts  Management  Branch,  NIAID 

National  Institute  of  Allergy  and  Infectious  Diseases 
Westwood  Building,  Room  707 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


ESTABLISHMENT  AND  MAINTENANCE  OF  A SPECIFIC  PATHOGEN  FREE  RHESUS  MONKEY 

BREEDING  AND  RESEARCH  PROGRAM 

RFA  AVAILABLE:  88-RR-01 
P.T.  34 ; K.W.  1002002,  1002045 
Division  of  Research  Resources 
Application  Receipt  Date:  May  16,  1988 
BACKGROUND 

AIDS  has  become  one  of  the  most  important  diseases  to  affect  man.  The 
chimpanzee  is  the  only  animal  model  which  will  support  the  growth  of  HIV.  The 
availability  of  chimpanzees  is  very  limited.  Several  viruses  which  affect 
rhesus  monkeys  have  many  of  the  biological  characteristics  of  the  AIDS  viruses 
and  can  be  used  in  developing  animal  models  which  can  be  used  for  testing 
vaccines  and  chemotherapeutic  drugs  for  treatment  and  prevention.  Most 
available  colonies  of  rhesus  monkeys  are  naturally  infected  with  these  viruses 
and  within  colonies  from  0 to  almost  100  percent  of  the  animals  may  have 
antibody  to  one  or  more  of  these  viruses  or  be  infected. 

RESEARCH  GOALS  AND  SCOPE 

There  is  a need  to  assure  that  there  will  be  a sufficient  number  of 
retrovirus-free  rhesus  monkeys  for  use  in  experiments  to  develop  vaccine  and 
drug  treatments  for  AIDS.  It  is  necessary  to  establish  breeding  colonies  free 
of  retroviruses  and  other  diseases.  In  addition,  some  research  activities 
will  be  supported.  These  will  enhance  production  and  animal  quality  by 
development  of  better  laboratory  and  field  tests  for  diagnosis  of  retroviruses 
and  herpes  B virus  and  improved  housing  and  husbandry  practices.  The 
offspring  from  these  colonies  will  be  used  to  maintain  the  colony  and  for 
AIDS/SAIDS  research.  Available  offspring  are  expected  to  be  sold  to 
investigators.  A long-range  program  objective  is  that  support  for  maintenance 
of  Specific  Pathogen  Free  (SPF)  rhesus  will  be  borne  by  users.  Projects  at 
several  locations  are  envisioned  because  it  may  be  advantageous  to  have 
several  geographically  dispersed  colonies. 

ELIGIBILITY  AND  REVIEW 

All  domestic  institutions  private  or  public  that  are  eligible  to  receive  PHS 
support  and  that  have  potential  breeding  facilities  and  animals  are  eligible 
to  apply. 

Applications  will  be  received  by  the  Division  of  Research  Grants.  Applicants 
must  use  PHS  Form  398  (Revised  September  1986),  Application  for  Public  Health 
Service  Grant.  A receipt  date  of  May  16,  1988,  has  been  established. 
Applications  received  after  this  date  will  not  be  accepted  for  review  in  this 
competition.  The  RFA  label  provided  with  the  instructions  must  be  affixed  to 
the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review.  All  applications  submitted  in  response  to  this 
RFA  will  be  reviewed  for  scientific  merit  by  a special  peer  review  group 
constituted  by  DRR  and  the  National  Advisory  Research  Resources  Council  for 
program  considerations. 

MECHANISM  OF  SUPPORT 
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Two  types  of  awards  will  be  used.  Awards  via  cooperative  agreements  will 
support  breeding  projects.  Research  grant  awards  will  support  investigator 
initiated  research  projects.  Breeding  and  research  proposals  will  not 
necessarily  be  awarded  to  the  same  institution.  It  is  expected  that  from  five 
to  eight  awards  will  be  made  in  Fiscal  Year  1988.  The  number  of  awards  and 
the  specific  amounts  of  awards  will  depend  on  the  merit  and  scope  of  the 
applications  received  and  the  availability  of  funds.  All  policies  and 
requirements  of  DHHS,  PHS  and  NIH  which  govern  the  cooperative  agreements 
awards  will  apply. 

INQUIRIES 

A copy  of  the  complete  RFA,  which  describes  the  research  goals  and  scope, 
terms  and  conditions,  review  procedures  and  criteria,  and  method  of  applying, 
may  be  obtained  by  contacting  the  Animal  Resources  Program,  DRR: 

Dr.  William  I.  Gay 
Chief,  Animal  Resources  Program 
Division  of  Research  Resources 
Building  31,  Room  5B59 
Bethesda,  Maryland  20892 


IN  VITRO  TRANSFORMATION  OF  HUMAN  AND  ANIMAL  MAMMARY  EPITHELIAL  CELLS  BY 

CHEMICAL  OR  PHYSICAL  CARCINOGENS 

RFA  AVAILABLE:  88-CA-07 

P.T.  34 ; K.W.  0715035,  0780015 

National  Cancer  Institute 

Application  Receipt  Dates:  May  6,  1988  or  October  17,  1988 
Letter  of  Intent  Receipt  Date:  March  21,  1988 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer 
Institute  (NCI),  through  the  Organ  Systems  Program  (Breast  Cancer),  announces 
the  availability  of  a Request  for  Applications  (RFA)  on  the  above  subject. 

Evidence  suggests  that  carcinogenesis  is  a multistep,  progressive  process, 
with  a number  of  heritable  alterations  accumulated  during  initiation  and 
subsequent  evolution  to  malignancy.  It  is  important  to  define  the  specific 
alterations  at  each  stage  in  this  process.  Toward  this  end,  this  RFA  invites 
a search  for  methods  by  which  we  can  succeed  in  obtaining  efficient 
transformation  of  human  and  animal  mammary  epithelial  cells  to  malignant  cells 
in  vitro  by  means  of  chemical  or  physical  carcinogens.  This  research 
initiative  seeks  grant  applications  having  the  following  objectives:  (a)  to 
define  in  vitro  conditions  that  allow  high  frequency  transformation  of  rodent 
or  human  mammary  epithelial  cells  using  chemical  or  physical  carcinogens;  (b) 
to  develop  in  vitro  culture  conditions  that  optimally  select  for  growth  of 
mammary  preneoplastic  and  neoplastic  cells  and  favor  this  over  growth  of 
normal  mammary  cells;  (c)  to  delineate  markers  (cytological,  biochemical, 
molecular)  that  identify  specific  stages  of  in  vitro  mammary  epithelial 
transformations  and  distinguish  particular  preneoplastic  states  in  the 
multistep  process;  and  (d)  to  develop  improved  in  vivo  systems  for  assaying 
tumorigenicity  and  to  delineate  functional  growth  assays,  both  in  vivo  and  in 
vitro,  that  analyze  mammary  epithelial  cell  transformation  and  that  correlate 
with  tumorigenicity  of  the  transformed  cells  in  vivo  (as,  for  example,  in 
athymic,  nude  mice).  Carefully  designed  studies  are  sought  from  investigators 
with  expertise  in  cellular  and  molecular  biology  and  experience  in  techniques 
of  cell  culture  and  transformation  in  vitro.  The  studies  sought  will  require 
detailed  exploration  of  specific  experimental  conditions  for  optimal 
transformation,  and  painstaking  correlation  of  various  phenotypic  alterations 
with  stepwise  development  of  preneoplasia  and  neoplasia. 

Laboratories  with  expertise  in  cell  culture  and  in  transformation  are 
encouraged  to  turn  their  attention  to  mammary  epithelial  cell  transformation 
by  responding  to  this  research  initiative.  Under  this  RFA,  an  applicant  may 
apply  for  a period  of  support  of  up  to  five  years.  In  addition,  laboratories 
already  involved  in  studies  on  mammary  epithelial  cell  transformation  are 
encouraged  to  expand  their  projects  to  focus  on  the  aspects  sought  in  this 
RFA;  to  facilitate  such  expanded  focus,  applications  for  appropriate 
supplements  to  ongoing  NCI  grants  may  be  submitted  as  responses  to  this  RFA. 

A response  is  possible  on  either  of  the  two  response  dates,  i.e.,  as  part  of 
either,  but  not  both,  of  the  two  competitions.  Applicants  are  encouraged  to 
submit  a letter  of  intent,  and  to  consult  with  NCI  program  staff,  before 
submitting  an  application.  The  letter  of  intent  should  specify  which  response 
date  the  applicant  is  choosing.  It  is  anticipated  that  approximately  five 
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awards  (total  over  the  two  cycles)  may  be  made  as  a result  of  this  RFA. 

Copies  of  the  RFA  may  be  obtained  by  sending  a written  request  to: 

Dr.  Elizabeth  P.  Anderson 
Breast  Cancer,  Organ  Systems  Section 
Cancer  Centers  Branch,  DCPC 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  721 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8818 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 

application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 


SMALL  GRANTS  TO  FACILITATE  USE  OF  NEW  TECHNIQUES  OF  MOLECULAR  AND  CELL  BIOLOGY 

AND  GENETICS  BY  RESEARCHERS  IN  DIABETES,  ENDOCRINOLOGY  AND  METABOLIC  DISEASES 

RFA  AVAILABLE:  88-DK-10 

P.T.  34;  K.W.  0715075,  1002004,  1002008,  1002019,  0785050 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  April  22,  1988 
INTRODUCTION 

The  Division  of  Diabetes,  Endocrinology  and  Metabolic  Diseases  (DDEM)  supports 
basic  and  clinical  research  and  research  training  related  to  diabetes  mellitus 
and  its  complications,  to  endocrinology  and  a variety  of  endocrine  disorders, 
and  to  metabolism  and  various  metabolic  diseases,  including  cystic  fibrosis. 
One  important  area  of  research  supported  by  the  Division  includes  studies 
related  to  the  molecular  and  cellular  mechanisms  of  endocrine  disorders 
including  diabetes  and  of  inherited  and  acquired  metabolic  diseases.  Recent 
Advisory  Panel  meetings  addressed  the  concern  that  the  ability  of  some 
established  investigators  in  these  fields  to  pursue  promising  new  directions 
in  their  research  was  impaired  by  their  lack  of  experience  in  the  newest 
techniques  of  molecular  and  cell  biology  and  genetics.  The  Division  therefore 
wishes  to  encourage  established  researchers  who  are  DDEM  supported  Principal 
Investigators  (Pis)  or,  under  special  circumstances  a qualified  member  of  a 
Pi’s  research  team,  to  obtain  first  hand  experience  with  new  techniques  as  a 
"Visiting  Researcher"  in  the  laboratory  of  a "Host"  expert  in  molecular  or 
cellular  biology  or  genetics.  The  new  techniques  should  be  an  integral  part 
of  an  original  pilot  research  project  conceived  by  the  Visiting  Researcher  in 
collaboration  with  the  Host.  The  proposed  research  project  must  result  in 
novel  preliminary  data  which  could  strengthen  a subsequent  application  for 
regular  grant  support . 

SCOPE 

This  Request  For  Application  should  encourage  prospective  Visiting  Researchers 
to  identify  Hosts  in  order  to  prepare  and  submit  a small  grant  application. 

The  application  must  be  submitted  by  the  Visiting  Researcher  and  his/her 
Institution.  The  proposed  research  project,  to  be  performed  in  the  Host’s 
laboratory,  need  not  be  directly  related  to  endocrine  or  metabolic  disease. 
However,  the  techniques  utilized  while  performing  the  research  project  must  be 
directly  applicable  to  the  Visiting  Researcher’s  future  work  in  diabetes, 
endocrinology  or  metabolic  diseases. 

OBJECTIVES 

This  program  is  intended  to  provide  an  opportunity  for  established 
investigators  in  diabetes  endocrinology  and  metabolic  diseases  to  acquire 
personal  expertise  in  the  utilization  of  one  or  more  of  the  following 
techniques : 

o recombinant  DNA  techniques,  including  but  not  limited  to  isolation 
of  mRNA  and  DNA,  preparation  of  cDNA  libraries,  in  situ 
hybridization,  generation  of  genetic  markers,  restriction  fragment 
length  polymorphisms,  polymerase  chain  reaction  for  gene 
amplification.  Northern,  Southern  and  Western  blotting 
o utilization  of  above  techniques  for  gene  mapping  and/or  sequencing 
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o gene  transfer  techniques,  including  vector  production,  transfection 
and  infection 

o production  of  transgenic  cells,  cell  lines  and  animals 
o hybridoma  production 
o identification  of  gene  products 

o new  techniques  useful  for  studies  of  cell  biology  including  cell 
sorting  and  trafficking,  signal  transduction,  ion  channels  and 
structure/function  studies  of  ligand  and  receptor  interaction 
o other  novel  techniques  useful  in  diabetes,  endocrinology,  and 
metabolism 

ELIGIBILITY  REQUIREMENTS: 

The  Host  must  be  an  established  investigator  with  expertise  in  molecular 
biology,  genetics,  cell  biology  or  other  novel  techniques.  The  proposed 
Visiting  Researcher  must  be  a Principal  Investigator  on  a DDEM  regular 
research  project  grant  (ROT ) or  Project  Director  on  a component  of  a DDEM 
program  project  grant  (POT). 

Under  special  circumstances  which  do  not  allow  the  DDEM  supported  principal 
investigator  to  visit  the  Host's  laboratory  and  participate  personally  in  the 
project,  he/she  may  sponsor  a qualified  member  of  his/her  team  as  a Visiting 
Researcher,  provided  that  the  team  member  returns  to  the  Sponsor's  laboratory 
for  at  least  one  year  following  the  training. 

Under  such  circumstances,  the  Sponsor  will  be  the  principal  investigator  and 
must  vouch  both  for  the  research  team  member’s  qualifications  and  the 
likelihood  of  his/her  return  to  the  Sponsor's  laboratory.  The  nature  of  the 
special  circumstances  which  preclude  the  Sponsor's  personal  participation  as  a 
Visiting  Researcher  must  also  be  thoroughly  documented  and  explained  in  the 
application . 

All  Hosts,  Visiting  Researchers,  or  sponsored  Visiting  Researchers  must  be 
citizens  or  noncitizen  nationals  of  the  United  States,  or  have  been  lawfully 
admitted  to  the  United  States  for  permanent  residence. 

All  applicants  must  have  received  a Ph.D.,  M.D.,  or  equivalent  degree  from  an 
accredited  domestic  or  foreign  institution,  and  must  have  had  at  least  seven 
subsequent  years  of  relevant  research  or  professional  experience. 

Demonstrated  research  ability  must  be  evidenced  by  publications  and  former  or 
current  grants  from  NIH,  NSF  or  research  foundations. 

PURPOSE  AND  TERMS  OF  THE  AWARD: 

This  non-renewable  award  is  intended  to  provide  a maximum  of  $12,500  to 
$25,000  for  a three  to  six  month  period  respectively,  to  be  used  for  salaries, 
supply  needs  in  the  Host's  laboratory,  and  travel  funds  for  the  Visiting 
Researcher.  A maximum  of  $2,500  to  $5,000  respectively  is  allowed  for 
salaries  of  technical  personnel  in  the  Host's  laboratory.  A consortium 
agreement  with  the  Host's  institution  will  therefore  be  necessary.  Further 
details  on  budget  will  be  provided  in  the  special  instruction  package  for 
preparation  of  an  application  which  must  be  requested  from  program  staff  (see 
below) . The  proposed  activity  must  be  full-time  and  must  include  the  conduct 
of  research  with  supervision  provided  by  the  Host,  or  by  the  Host  in 
association  with  an  expert  member  of  the  Host’s  staff.  The  activity  can  be 
scheduled  throughout  the  year  following  the  date  of  the  award.  The  setting 
may  be  a U.S.  nonprofit  private  or  public  institution,  including  a Federal 
laboratory.  It  is  normally  expected  that  the  Host  institution  be  different 
from  the  Visiting  Researcher's  institution. 

We  anticipate  between  five  and  ten  awards  under  this  program.  However,  the 
funding  of  applications  submitted  in  response  to  this  RFA  is  contingent  on  the 
actual  availability  of  funds  and  receipt  of  applications  deemed  worthy  of 
support  by  the  accepted  NIH  peer  review  procedure. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  format  for  preparing  this  abbreviated  application  is  different  from  that 
used  by  NIH  for  regular  research  project  grants.  THEREFORE,  BEFORE  PREPARING 
AN  APPLICATION,  PROGRAM  STAFF  (listed  below)  MUST  BE  CONTACTED  REGARDING 
SPECIAL  INSTRUCTIONS.  Applications  must  adhere  to  this  format  to  be 
responsive  and  must  be  submitted  on  Form  PHS  398  (revised  9/86),  available  at 
most  institutional  business  offices  or  from  the  Division  of  Research  Grants, 
NIH. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
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your  application  such  that  it  will  not  reach  the  review  commmee  umc  xwo. 
review . 


A single  reply  date  of  April  22,  1988,  will  be  strictly  enforced. 
Applications  received  after  that  day  will  be  returned.  An  anticipated 
schedule  for  review  and  award  is  detailed  below: 


Application  NIDDK  Special  Initial  Earliest 

Receipt  Date  Review  Award 

April  22,  1988  June  1988  September  1988 

REVIEW  CRITERIA 

A special  NIDDK  review  committee  will  evaluate  each  application  based  on  the 
following  criteria:  scientific  significance  and  feasibility  of  the  proposed 
pilot  research  project;  the  potential  of  the  proposed  pilot  research  project 
to  provide  meaningful  preliminary  scientific  data;  relevance  of  the  techniques 
proposed  in  the  research  project  to  the  Visiting  Researcher's  future  studies 
in  diabetes,  endocrinology,  or  metabolism;  appropriateness  of  the  proposed 
research  project  for  efficiently  transferring  the  proposed  techniques; 
appropriateness  of  ALL  scientific  staff  involved;  appropriateness  of  the 
proposed  budget,  considering  the  ability  of  the  Visiting  Researcher  to  obtain 
salary  support  from  other  sources. 


REPORTING  REQUIREMENTS 

A Final  Progress  Report,  an  Invention  Statement  and  a Financial  Status  Report 
must  be  submitted  within  ninety  days  after  the  termination  of  the  award.  This 
final  reporting  requirement  is  the  same  as  that  for  other  types  of  research 
grants  and  is  in  accord  with  42  CFR  52  and  45  CFR  74. 

CONSULTATION  WITH  PROGRAM  STAFF 

Prospective  applicants  are  encouraged  to  discuss  their  ideas  with  Program 
staff  (see  below)  to  determine  whether  they  fit  the  definition  and  guidelines 
of  this  announcement.  Applications  which,  in  the  opinion  of  staff,  do  not 
meet  these  objectives,  scope  and  eligibility  criteria  will  be  returned  without 
review . 

FOR  FURTHER  INFORMATION  AND  SPECIAL  INSTRUCTION  ON  PREPARATION  OF  AN 
APPLICATION  PROSPECTIVE  VISITING  RESEARCHERS  OR  SPONSORS  MUST  CONTACT: 


For  Endocrinology  Research 
Robert  Tolman,  Ph.D. 
Director 

Endocrinology  Research 
Program,  NIDDK 
Westwood  Bldg.,  Room  605A 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7504 


For  Diabetes  Research 
Elaine  Collier,  M.D. 
Assistant  Director 
Diabetes  Research 
Program,  NIDDK 
Westwood  Bldg.,  Room  626 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7731 


For  Metabolic  Research 
Robert  Katz,  Ph.D. 

Director 

Metabolic  Diseases  Research 
Program,  NIDDK 
Westwood  Bldg.,  Room  607A 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7997 


For  Cystic  Fibrosis  Research 
Nancy  Lamontagne,  Ph.D. 

Director,  Cystic  Fibrosis  Research 
Program,  NIDDK 
Westwood  Bldg.,  Room  607 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4980 


This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.847,  Diabetes,  Endocrinology,  and  Metabolic  Diseases.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301, 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations,  most  specifically  at  42  CFR  Part  52  and  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  review 
requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 

XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY  ON  HUMANE  CARE  AND 

USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  March  22-23,  1988 

Location:  Durham,  North  Carolina 

Contact : 

Ms.  Sandy  Huskins  or 

Ms.  Pat  McAdams 

Duke  University 

Creative  Conference  Planners 

2900  Harriman  Avenue 

Durham,  North  Carolina 

Telephone:  (800)  845-1054  or  (919)  782-1905 

Date:  May  17-18,  1988 
Location:  Albany,  New  York 

Contact : 

Ms.  Madelyn  Cicero 
Office  for  Research 

State  University  of  New  York  at  Albany 
Albany,  New  York  12222 
Telephone:  (518)  442-3510 

Date:  June  2-3,  1988 

Location:  Kansas  City,  Kansas 

Contact : 

Mr.  David  Baldwin 

Associate  Director  of  Continuing  Education 
University  of  Kansas  Medical  Center 
39th  and  Rainbow  Boulevard 
Kansas  City,  Kansas  66103 
Telephone:  (913)  588-4488 

Date:  September  27-28,  1988 

Location:  Atlanta,  Georgia 

Contact : 

Office  of  Continuing  Medical  Education 
Emory  University  School  of  Medicine 
1440  Clifton  Road,  N.E. 

Atlanta,  Georgia  30322 
Telephone:  (404)  727-5695 

Other  workshops  are  being  planned  and  will  be  announced  in 
future  issues  of  the  NIH  Guide  for  Grants  and  Contracts. 

For  additional  information  contact: 

Ms.  Roberta  Garf inkle 

Executive  Assistant  for  Animal  Welfare  Education 
Office  for  Protection  from  Research  Risks,  NIH 
Building  31,  Room  4B09 
Bethesda,  Maryland  20892 
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NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  0783005 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers.  Institutional  Review  Boards  (IRBs),  and  institution  officials  for 
the  protection  of  human  subjects  in  biomedical  and  behavioral  research.  The 
workshops  are  open  to  everyone  with  an  interest  in  research.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . The  current  schedule  includes: 

o Date:  March  14-15,  1988 

Location:  San  Diego,  California 

Title  of  Workshop:  "Research  with  Populations  at  Risk" 

Contact : 

Ms.  Sandra  Martinez 

San  Diego  State  University  Foundation 
5178  College  Avenue 
San  Diego,  California  92182-1900 
Telephone:  (619)  265-5731 

o Date:  May  9-10,  1988 

Location:  Cleveland,  Ohio 

Title  of  Workshop:  "IRBTs  in  the  1990Ts:  Challenges  in  the  Protection  of 
Human  Subjects" 

Contact : 

Office  of  Continuing  Medical  Education 
Case  Western  Reserve  University 
School  of  Medicine 
2119  Abington  Road,  Room  WG-42 
Cleveland,  Ohio  44106 
Telephone:  (216)  368-2408 

o Date:  May  12-13,  1988 

Location:  Baltimore,  Maryland 

Title  of  Workshop:  "Protecting  Human  Subjects  in  Research" 

Contact : 

Dr.  Thomas  E.  Malone  or 
Dr.  Maria  C.  Freire 
University  of  Maryland 
Graduate  School,  Baltimore 
660  West  Redwood  Street 
Baltimore,  Maryland  21201 
Telephone:  (301)  328-7131 

Additional  workshops  will  be  announced  later.  For  further 
information  regarding  education  programs  contact: 

Darlene  Marie  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31,  Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 
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REQUIREMENTS  FOR  TIMELY  SUBMISSION  OF  HUMAN  SUBJECTS  CERTIFICATIONS,  ANIMAL 

WELFARE  VERIFICATIONS,  AND  FINANCIAL  STATUS  REPORTS 


P.T.  34;  K.W.  1014002,  0201011,  1014003,  0783005 

Public  Health  Service 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

This  notice  strongly  emphasizes  to  Public  Health  Service  (PHS)  grant 
recipients  the  necessity  of  submitting  human  subject  certifications,  animal 
welfare  verifications,  and  Financial  Status  Reports  (reports  of  expenditures) 
that  are  both  timely  and  complete. 

The  recently  expressed  interest  of  the  Congress  for  an  expedited  referral, 
review,  and  award  process  for  grant  applications  in  Acquired  Immune  Deficiency 
Syndrome  (AIDS)  research,  make  it  especially  critical  that  grantee 
organizations  take  extra  care  to  ensure  the  accurate  preparation  and  timely 
submission  of  routine  forms  and  assurances. 

PHS  awarding  components  cannot  issue  a Notice  of  Grant  Award  (regardless  of 
its  "type,"  that  is,  "new,"  "competing  continuation,"  "noncompeting 
continuation")  until  all  the  required  information  regarding  human  subjects, 
animal  welfare,  and  the  Financial  Status  Report  have  been  received  and 
reviewed.  Equally  important,  of  course,  is  the  information  concerning  the 
budgetary  detail  and  the  progress  report.  Incomplete  and/or  untimely 
information  may  result  in  late  awards,  which  place  a considerable  burden  on 
both  PHS  and  grantee  organization  staff.  Greater  attention  to  requirements 
for  submission  of  complete  information  will  facilitate  the  timely  issuance  of 
Notices  of  Grant  Award. 

The  "Application  for  Public  Health  Service  Grant,"  Form  PHS  398  (revised 
9/86),  contains  instructions  for  applicant  organizations  proposing  a new  or 
competing  continuation  project  involving  the  use  of  human  subjects  and/or 
vertebrate  animals.  These  instructions  have  been  further  clarified  via  a 
notice  in  the  August  14,  1987,  edition  of  the  NIH  Guide  for  Grants  and 
Contracts  (Vol . 16,  No.  28).  Human  subjects/animal  welfare  instructions  are 
also  included  in  the  "Application  for  Continuation  of  a Public  Health  Service 
Grant,"  Form  PHS  2590  (revised  9/86).  Grantees  are  requested  to  submit 
complete  noncompeting  continuation  applications  (Form  PHS  2590)  directly  to 
the  awarding  component  eight  weeks  before  the  begin  date  of  the  scheduled 
budget  period  so  that  the  awarding  component  may  issue  the  Notice  of  Grant 
Award  two  weeks  before  the  start  of  the  budget  period. 

As  stated  on  page  56  of  the  PHS  Grants  Policy  Statement  (revised  1/87),  a 
Financial  Status  Report  "is  required  as  documentation  of  the  financial  status 
of  grants  according  to  the  official  accounting  records  of  the  grantee 
organization"  and  "must  be  submitted  for  each  budget  period  no  later  than  90 
days  after  the  close  of  the  budget  period."  We  ask  that  each  grantee 
organization  review  its  procedures  and  practice  in  submitting  Financial  Status 
Reports  with  a view  toward  meeting  completely  the  90-day  filing  requirement. 
Those  grantees  that  fail  to  submit  accurate  and  timely  Financial  Status 
Reports  place  continuation  of  grant  support  at  considerable  risk. 


AVAILABILITY  OF  DATABASE  AND  SERUM  COLLECTION  OF  THE  CHILD  HEALTH  AND 

DEVELOPMENT  STUDIES 

P.T.  36;  K.W.  0780005,  1004008 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  announces 
the  availability  of  the  database  and  serum  collection  of  the  Child  Health  and 
Development  Studies  (CHDS).  These  important  biomedical  and  psychosocial 
resources  have  now  been  placed  in  the  public  domain. 

Copies  of  the  database  can  be  obtained  on  magnetic  tape  with  a User’s  Guide  at 
cost  from  the  National  Technical  Information  Service  (NTIS),  5285  Port  Royal 
Road,  Springfield,  Virginia,  22161,  of  the  U.S.  Department  of  Commerce.  The 
telephone  number  for  sales  is  (703)  487-4650,  and  the  current  cost  is  $400. 

The  NTIS  accession  number  is  PB88-129440.  Additional  information  may  be 
obtained  by  calling  the  NTIS  Computer  Products  Office  at  (703)  487-4763. 

Access  to  the  serum  collection,  stored  at  -20  C at  the  Frederick  Cancer 
Research  Facility  (FCRF),  can  be  gained  through  the  custodian  of  the  serum 
collection,  Gilman  D.  Grave,  M.D.,  Chief,  Endocrinology,  Nutrition  and  Growth 
Branch,  NICHD,  Bethesda,  Maryland,  20892.  In  order  to  preserve  the  serum 


3 


collection  in  a useful  state  as  long  as  possible,  access  will  be  limited  to 
those  investigators  who  have  developed  written  protocols  that  have  been 
favorably  reviewed  by  the  appropriate  Institutional  Review  Committee  and 
overseers  of  the  CHDS  serum  collection. 

History  of  the  Child  Health  and  Development  Studies  (CHDS) 

The  Child  Health  and  Development  Studies  (CHDS)  were  designed  and  initiated  by 
Dr.  Jacob  Yerushalmy,  Professor  of  Biostatistics  at  the  University  of 
California  at  Berkeley  in  1959.  He  served  as  principal  investigator  of  the 
studies  until  his  death  in  1973,  when  Dr.  Barbara  J.  van  den  Berg  assumed  that 
role.  The  CHDS  were  begun  as  a cooperative  endeavor  of  the  Division  of 
Biostatistics  of  the  School  of  Public  Health  at  Berkeley,  the  Kaiser 
Foundation  Research  Institute,  and  the  Permanente  Medical  Group.  On  June  1, 
1972,  administrative  responsibilities  were  transferred  from  the 
Kaiser-Permanente  organization  to  the  University  of  California  at  Berkeley. 

The  CHDS  were  supported  by  the  National  Institute  of  Neurological  Diseases  and 
Blindness  from  1960  through  1963  and  by  the  National  Institute  of  Child  Health 
and  Human  Development  from  1964  until  1979. 

The  User’s  Guide 

In  FY  1983  the  NICHD  awarded  a contract  to  the  Regents  of  the  University  of 
California  at  Berkeley  (Barbara  J.  van  den  Berg,  M.D.,  Ph.D.,  Principal 
Investigator)  to  create  a User’s  Guide  to  the  Data  Files  of  the  Child  Health 
and  Development  Studies.  The  User’s  Guide  includes: 

(1)  A printed  brochure  which  describes  the  CHDS  in  general  terms; 

(2)  A computer  text  file  listing  all  of  the  25  CHDS  data  files  with  a 
description  of  each  file;  and 

(3)  A detailed  description  of  all  the  variables  and  questionnaires  used  to 
generate  each  record  type.  This  describes  the  assembled  data  on:  1)  Parental 
background;  2)  Pregnancy  and  delivery;  3)  Child  health;  and  4)  Stages  of 
development  at  5 years,  9-11  years,  and  15-17  years.  The  data  are  organized 
in  25  separate  files,  formatted  in  the  SSPS-X  system  with  in-depth 
documentation  regarding  background,  study  population,  variables,  and  values 
within  variables. 

Objectives  and  Design  of  the  CHDS 

The  main  objectives  of  the  CHDS  were  to  relate  biologic,  genetic,  medical,  and 
environmental  factors  in  the  parents  to  the  normal  and  abnormal  development  of 
their  offspring.  Special  emphasis  was  placed  on  the  relationships  of  events 
during  pregnancy,  labor,  and  delivery  to  fetal  death,  perinatal  mortality, 
congenital  defects,  infant  morbidity/mortality,  and  growth  and  development 
during  infancy  and  childhood.  A longitudinal  study  design  was  used  to 
generate  data  on  mothers,  fathers,  and  their  offspring.  Data  were  gathered 
from  four  sources:  (1)  Pregnancy  interviews;  (2)  Medical  records  of 
pregnancy,  labor,  and  delivery;  (3)  Medical  records  of  the  offspring;  and  (4) 
Developmental  examinations  of  subcohorts  of  the  children  at  ages  5,  9-11,  and 
15-17. 

Serum  Collection 

Between  August  1959,  and  September  1966,  the  CHDS  enrolled  20,754  pregnant 
women.  At  the  enrollment  a sample  of  blood  was  drawn  for:  (1)  Routine 
laboratory  work;  (2)  Blood  typing  by  the  Boston  Blood  Grouping  Laboratory;  and 
(3)  Serum  samples  for  future  research.  Serum  samples  were  drawn  during  each 
trimester  of  pregnancy  and  postpartum.  An  average  of  three  samples  per 
pregnancy  was  obtained  from  18,400  pregnancies.  Serum  samples  were  also 
collected  from  approximately  12,000  husbands.  Cord  blood  was  also  collected 
for  blood  group  typing.  Serum  samples  from  newborns  were  saved  only  at  the 
end  of  the  enrollment  period,  and  approximately  3,000  samples  are  stored  in 
the  serum  collection. 

Usefulness  of  the  CHDS  Database  and  Serum  Collection 

The  large,  longitudinally  assembled  data  file  and  serum  collection  are  unique 
and  will  continue  to  be  of  value  in  the  investigation  of  problems  of  maternal, 
infant,  and  child  health  and  development.  The  cohort  of  20,500  pregnant  women 
and  their  18,751  children  who  survived  the  neonatal  period  (including  66  pairs 
of  monozygotic  and  115  pairs  of  dizygotic  twins)  is  broadly  representative 
from  ethnic  and  socioeconomic  viewpoints.  The  sample  size  is  large  enough  to 
generate  and  test  many  hypotheses  relating  to  pregnancy  and  child  development. 
Examples  of  subjects  for  which  the  CHDS  data  files  are  useful  include: 
smoking  and  low  birthweight;  teratogenicity  of  drug  exposure  in  early 
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pregnancy;  development  of  neoplasms  in  CHDS  subjects  and  their  offspring; 
determinants  and  consequences  of  low  birthweight  and  premature  delivery; 
morbidity  in  pregnancy;  blood  pressure  and  consequences  of  hypertension  in 
pregnancy;  growth;  morbidity;  utilization  of  medical  care;  convulsive 
disorders;  congenital  defects;  consequences  of  child  spacing  patterns; 
obesity;  effects  of  illness  on  weight  and  height;  normal  behavioral 
development;  and  the  effects  of  events  during  pregnancy  and  delivery  on 
aberrant  physical  and  behavioral  development. 

As  the  cohort  of  approximately  18,000  children  grows  older  (they  are  now  in 
their  third  decade),  more  knowledge  will  be  developed  about  the  effects  of 
gestational  and  perinatal  events  on  subsequent  physical  and  psychological 
development.  Many  of  this  cohort  now  have  offspring  of  their  own.  This 
permits  the  possibility  of  studying  intergenerat ional  effects.  As  the 
original  subjects  and  their  offspring  have  increased  in  age,  various  kinds  of 
malignancies  have  developed.  The  CHDS  data  files  are  currently  being  linked 
with  those  of  the  California  Mortality  Linkage  System  (CAMLIS)  and  to  the 
California  Tumor  Registry.  The  CHDS  serum  collection  will  be  useful  in 
studying  possible  antecedents  of  these  malignancies,  as  well  as  in  correlating 
congenital  defects  in  offspring  with  the  development  of  malignancy  in  the 
parents . 

The  CHDS  Resources:  A brief  description  of  the  generation  of  the  data  files 
and  serum  collection  follows: 

A.  Pregnancy  Interview:  Early  in  pregnancy  gravidas  participated  in  an 
extensive  interview.  This  interview  covered  the  women’s  marital  and 
reproductive  history,  including  outcomes  and  dates  of  previous  pregnancies, 
and  birth  weight  and  duration  of  gestation  of  her  liveborn  children. 
Information  was  also  obtained  on  the  health  history  of  the  gravida,  her 
husband  and  her  children,  on  gravida's  and  husband’s  level  of  education, 
occupation  and  income.  Questions  were  asked  about  smoking  habits,  beverages 
consumed,  including  alcohol  and  coffee  intake.  Gravidas  also  responded  to 
questions  relating  to  their  present  pregnancy,  on  usage  and  type  of 
contraceptives,  planning  of  pregnancy,  menstrual  history,  etc.  During  the 
gravida’s  first  visit,  a sample  of  blood  was  typed  in  the  following  systems: 
ABO,  D,  Dd,  Ee,  MN,  Ss,  Kell,  Duffy,  Lutheran,  and  P.  Blood  samples  of  the 
husbands  and  of  the  infants'  cord  blood  were  likewise  typed. 

B.  Medical  Records  on  Pregnancy,  Labor  and  Delivery:  All  medical  information 
on  visits  to  any  of  the  clinics  of  Kaiser  Foundation  Hospitals  has  been 
assembled  in  one  data  file  for  each  patient.  From  these  records,  observations 
during  pregnancy  (including  all  routine  body  weight  and  blood  pressure 
measurements),  and  laboratory  results,  comprehensive  data  on  labor  and 
delivery  have  been  abstracted  and  coded.  Also,  all  medically  attended 
intercurrent  diseases  and  drug  prescriptions  were  abstracted  and  coded. 

C.  Medical  Records  of  the  Offspring:  The  medical  records  of  the  offspring’s 
visits  to  the  pediatric  clinics  and  hospitals  are  assembled  in  one  data  file 
for  each  child.  The  data  files  include  medical  data  for  each  visit,  with 
diagnosis  and  treatment,  physical  growth  measurement,  and  measurements  of 
blood  pressure.  These  abstracted  records  represent  the  CHDS  basic  health  file 
on  the  children.  Information  on  congenital  anomalies,  severe,  and  non-severe, 
has  been  completely  coded.  Birth  weight  and  length,  as  well  as  all  subsequent 
measurements  of  height  and  weight  are  available  in  coded  form. 

D.  Developmental  Examinations  on  Subcohorts  of  the  Children:  Substantial 
additional  information  has  been  assembled  from  developmental  examinations  for 
subcohorts  of  the  children.  Eligibility  was  defined  by  birthdate  within 
specified  limits  and  residence  in  the  San  Francisco  East  Bay  area. 

(1)  Five-Year-Olds:  At  their  fifth  birthday,  4,000  of  the  children  were 
invited  for  special  developmental  examinations  and  follow-up  interviews. 
Examinations  included  a general  physical  examination  and  tests  of  acuity  of 
vision,  hearing,  speech  and  cognitive  ability,  and  the  mothers  responded  to  a 
42-item  inventory  of  the  child's  behavior  and  mother-child  relationship.  (2) 
Nine-to-Eleven-Year-01ds : Thirty-six  hundred  children  were  examined  at  their 

ninth,  tenth,  or  eleventh  birthday.  This  examination  included  anthropometries 
and  cognitive  ability  tests.  In  addition  to  an  interview  on  the  health  and 
well-being  of  the  family,  the  mothers  of  9-1 1 -year-old  children  responded  to  a 
100-item  inventory  relating  to  the  child's  behavior  and  mother-child 
relationship.  A cognitive  ability  test  for  the  mother  was  also  included. 

Blood  pressure  measurements  and  screening  of  vision,  hearing,  and  speech  were 
done  for  a separate  sample  of  698  children  at  nine  years  of  age.  (3)  The 
Adolescent  Study  (Fifteen-to-Seventeen-Year-01ds) : In  1977  examinations  of 
2,000  adolescent  CHDS  offspring,  15-17  years  old,  were  undertaken  to 
investigate  precursors  of  hypertension  The  data  collected  include  several 
measurements  of  blood  pressure,  lung  function  tests,  anthropometric 
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measurements,  interviews  and  questionnaires  regarding  health  history  and 
life-style.  A cognitive  ability  test  was  also  administered.  The  mothers 
participated  in  these  examinations,  with  a protocol  similar  to  that  of  their 
adolescent  offspring. 

E.  The  Serum  Collection  of  the  Child  Health  and  Development  Studies:  The 
serum  collection  is  useful  as  a resource  for  epidemiological  research.  The 
value  of  this  large  collection  of  serum  lies  in  its  power  when  used  for 
retrospective  case  control  studies  [see  Kolata,  G.  A new  kind  of  epidemiology. 
Science  1984;  224:481.]  Epidemiologists  can  exploit  the  power  inherent  in 
previously  collected  serum  collections  to  establish  baseline  values  in 
relation  to  diseases  and  conditions  that  become  manifest  later  on,  e.g., 
studies  of  antibodies,  hormones,  and  vitamins  in  relation  to  later  incidence 
of  cancer,  immune  deficiency  states,  heart  disease,  and  slow  virus  infections. 
The  CHDS  population  is  ethnically  and  sociologically  diverse  and  is  ideal  for 
epidemiological  studies. 

Use  of  the  Results 

By  using  the  data  files  and  serum  collection  of  the  CHDS  in  conjunction  with  a 
current  address  file  investigators  will  be  able  to  design  retrospective  case 
control  studies  and/or  prospective  studies  that  will  help  answer  questions 
relating  to  past  influences  on  future  events  in  both  biomedical  and 
psychosocial  spheres.  Potential  uses  for  the  data  and  serum  collections 
include  establishing  the  effects  on  later  growth  and  development  of  the 
offspring  of  abnormalities  and  perturbations  during  pregnancy  as  well  as 
performing  retrospective  case-control  studies  to  ascertain  biochemical  and 
serological  antecedents  of  later  neoplastic,  neurologic,  and  cardiovascular 
disease.  The  large  number  of  monozygotic  pairs  of  twins  in  the  CHDS  is 
valuable  for  performing  genetic  studies.  The  multigenerat ional  nature  of  the 
CHDS  also  makes  certain  kinds  of  genetic  studies  possible.  The  ability  of 
investigators  to  recall  subjects  for  future  studies  will  allow  tests  of 
associations  either  not  considered  or  not  possible  in  earlier  years  of  data 
ana  ysis  of  the  CHDS,  especially  in  conjunction  with  the  serum  collection. 

The  identification  of  men,  women,  and  children  in  the  CHDS  population  who  have 
acquired  a form  of  cancer  is  possible  by  matching  procedures  linking  the  CHDS 
records  with  the  data  of  cancer  registries  and  with  death  certificates.  Both 
of  these  registrations  in  California  are  well-developed  and  organized. 

The  study  population  is  large  enough  to  select  suitable  controls  for 
identified  cases.  This  makes  the  data  set  useful  for  case-control  studies. 

It  may  be  possible  to  pool  data  from  the  CHDS  population  with  data  of  other 
prospective  studies  to  increase  the  numbers  of  specific  types  of  cancer  or  of 
specific  locations.  The  serum  samples  would  also  be  useful  to  generate  new 
hypotheses  regarding  cancer  etiology  by  examining  various  biochemical  entities 
in  serum  samples  of  cases  and  of  controls,  or  to  test  hypotheses  generated  by 
other  studies. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


PREPARATION  OF  RADIOLABELED  MATERIALS 

RFP  AVAILABLE:  NCI-CM-97561 -44 

P.T.  34;  K.W.  1003006,  1003008,  0780010 

National  Cancer  Institute 

The  Drug  Synthesis  and  Chemistry  Branch  (DS&CB),  Developmental  Therapeutics 
Program  (DTP),  Division  of  Cancer  Treatment  (DCT),  National  Cancer  Institute 
(NCI),  is  seeking  organizations  having  capabilities,  resources,  and  facilities 
to  synthesize,  store,  and  distribute  radiolabeled  compounds  of  high  purity 
via  synthesis  in  1 to  100  millicurie  quantities.  The  major  emphasis  will  be 
on  the  preparation  of  the  desired  radiolabeled  compounds  via  synthetic 
procedures  using  carbon  -14  and  tritium.  This  will  involve  a wide  variety  of 
compounds,  such  as  deterocyclic  compounds,  alkaloids,  peptides,  nucleosides, 
anionic  dyes,  etc.  Compounds  required  may  include  one  or  more  of  the 
following  elements:  carbon,  tritium,  sulphur  phosphorus,  iodine,  and  the 
isotope  deuterium. 

Materials  will  be  stored  and  shipped  by  the  contractor.  The  contractor  must 
provide  low  temperature  storage  for  150  radiolabeled  compounds.  A broad 
nuclear  regulatory  commission  (NRC)  or  equivalent  license  is  required. 

Methods  will  be  available  for  "cold  run"  in  many  but  not  all  instances.  All 
materials  must  be  completely  characterized  and  assayed  as  to  indentity. 
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chemical  purity  and  radiopurity.  A well-equipped  analysis  laboratory, 
including  HPLC  dedicated  to  radiosynthesis  work,  and  adequate  library 
facilities  should  be  available.  It  is  anticipated  that  an  incrementally 
funded  contract  will  be  awarded  for  a period  of  three  years  beginning  on  or 
about  January  17,  1989.  The  principal  investigator  should  be  trained  in 
organic  chemistry  and  should  have  recent  experience  in  radiochemical 
synthesis.  In  lieu  of  a Ph.D.,  equivalent  recent  experience  will  be 
considered . 

RFP  No.  NCI-CM-97561  will  be  issued  on  or  about  February  29,  1988,  and 
proposals  will  be  due  approximately  six  weeks  thereafter. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Johnny  Jordan 
Contract  Specialist 
Treatment  Contracts  Section 
Research  Contracts  Branch 
National  Cancer  Institute 
National  Institutes  of  Health 
Blair  Building,  Room  216 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


SPEECH  PROCESSORS  FOR  AUDITORY  PROSTHESES 

RFP  AVAILABLE:  NIH-NINCDS-88-04 
P.T.  34;  K.W.  0740030,  0706000 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
has  a requirement  to  design,  develop  and  evaluate  speech  processors  for  use 
with  implanted  auditory  prostheses  in  deaf  adults  and/or  children. 

Offeror  should  have  research  experience  in  psychoacoustics  and  acoustic 
phonetics  and  have  access  to  a computer  system  suitable  for  performing  this 
research  and  also  have  access  to  humans  with  multichannel  auditory  prosthesis 
or  a collaborative  arrangement  with  a research  group  studying  such  human 
implants . 

This  requirement  represents  the  recompetition  of  current  contracts  with 
Research  Triangle  Institute,  Stanford  University  and  The  University  of 
Melbourne;  the  incumbents  are  expected  to  reapply. 

This  RFP-NIH-NINCDS-88-04  will  be  issued  on  or  about  February  19,  1988,  with 
the  closing  date  for  receipt  of  proposals  set  for  April  18,  1988. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency.  The  RFP  will  be  available  upon 
written  request  to: 

Contracting  Officer 
Contracts  Management  Branch 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 
National  Institutes  of  Health 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 


ACQUISITION,  CHARACTERIZATION,  MAINTENANCE  AND  DISTRIBUTION  OF  HYBRIDOMA  CELL 

LINES  AND  THE  MAINTENANCE  OF  A HYBRIDOMA  DATA  BANK 

RFP  AVAILABLE:  NIH-NIAID-IAIDP-89-1 

P.T.  34;  K.W.  0780015,  0760030,  0780000,  1004017 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Immunobiology  and  Immunochemistry  Branch,  Immunology,  Allergy  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  is  soliciting  proposals  for  the  maintenance  of  a Hybridoma 
Bank  for  the  storage  (frozen  state)  and  distribution  of  hybridoma  cell  lines 
to  scientific  investigators,  and  the  maintenance  of  a hybridoma  data  bank. 
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The  offeror  must  have  the  experience  to  successfully  expand  acquired  hybridoma 
lines  in  continuous  culture,  characterize  lines  biologically  and  chemically, 
and  cryopreserve  the  lines.  The  offeror  must  also  have  experience  in  shipping 
frozen  biological  material  worldwide.  Ability  to  perform  extensive  computer 
literature  searches  is  also  required. 

RFP  NIAID-IAIDP-89-1  will  be  available  February  19,  1988.  Responses  are  due 
by  April  5,  1988. 

One  cost-reimbursement  type  contract  may  be  awarded  as  a result  of  this 
solicitation.  It  is  expected  that  the  contract  will  have  a five-year  period 
of  performance.  Any  responsible  offeror  may  submit  a proposal  which  will  be 
considered  by  the  Government. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  Telephone  inquiries  will  not  be  honored  and 
all  inquiries  must  be  in  writing  and  addressed  to  the  office  below: 

Mr.  Bill  Roberts 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

5333  Westbard  Avenue 

Westwood  Building,  Room  707 

Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  make  an  award. 


GENETICS  OF  CELL  LINEAGES  DURING  MAMMALIAN  EMBRYOGENESIS 

RFA  AVAILABLE:  88-HD-07 

P.T.  34;  K.W.  1002019,  0780015,  0775000,  1002008 
National  Institute  of  Child  Health  and  Human  Development 
Application  receipt  date:  May  6,  1988 

The  Genetics  and  Teratology  Branch  (GTB)  of  the  Center  for  Research  for 
Mothers  and  Children  (CRMC)  of  the  National  Institute  of  Child  Health  and 
Human  Development  CNICHD)  is  inviting  research  grant  applications  focusing  on 
the  genetics  of  cell  lineages  during  mammalian  development.  This  initiative 
has  important  ramifications  for  both  basic  science  and  clinical  studies.  The 
information  expected  from  the  investigation  of  the  genetics  of  cell  lineage 
determination  is  central  to  a further  understanding  of  the  underlying 
principles  that  direct  normal  patterns  of  growth,  differentiation  and 
morphogenesis  and  against  which  aberrations  of  these  processes  can  be 
understood.  The  primary  goal  of  this  RFA  is  to  support  a group  of  projects 
that  are  devoted  to  the  investigation  of  the  genetic  basis  of  cell  lineage 
determination  during  mammalian  embryogenesis . It  is  expected  that  the  latest 
molecular  genetic  technologies  will  be  employed.  The  production  of  chimeric 
and  transgenic  animals  for  these  studies  is  encouraged,  but  not  required. 

Applications  should  be  submitted  on  Form  PHS  398.  The  RFA  label  available  in 
the  9/86  version  of  form  PHS  398  must  be  affixed  to  the  bottom  of  the  face 
page.  Failure  to  use  this  label  could  result  in  delayed  processing  of  your 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

This  program  will  be  funded  through  the  traditional  individual  research 
project  award  program  of  NICHD.  Grant  applications  will  be  reviewed  at  a 
single  competition  by  an  initial  review  group  convened  by  the  NICHD.  It  is 
anticipated  that  five  (5)  grants  will  be  awarded  under  this  program, 
contingent  upon  the  receipt  of  a sufficient  number  of  meritorious  applications 
and  the  availability  of  funds.  Requests  for  copies  of  the  full  RFA  should  be 
addressed  to: 

Joel  M.  Schindler,  Ph.D. 

Genetics  and  Teratology  Branch 
Center  for  Research  for  Mothers  and  Children 
National  Institute  of  Child  Health 
and  Human  Development 
Executive  Plaza  North  Room  643C 
Bethesda,  Maryland  20892 
Telephone:  C301)  496-5541 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


RESTITUTION  OF  FUNCTION  AND  REHABILITATION  AFTER  INJURY  TO  THE  NERVOUS  SYSTEM 

P.T.  34;  K.W.  0785110,  0415000,  0705055,  0715005,  0715210 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

BACKGROUND 

The  Division  of  Stroke  and  Trauma  of  the  National  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke  (NINCDS)  invites  grant  applications  for 
the  support  of  research  on  the  restitution  of  function  and  the  functional 
rehabilitation  of  victims  of  injury  to  the  nervous  system.  The  number  of 
severely  impaired  victims  of  head  injury,  for  example,  is  increasing  at  a rate 
that  may  be  becoming  beyond  the  capacity  of  the  health-care  system  to  provide 
essential  services.  According  to  some  estimates,  each  year  about  400,000 
Americans  sustain  head  injuries  severe  enough  to  require  admission  to  a 
hospital.  Perhaps  a tenth  of  those,  or  about  40,000,  are  unable  to  return  to 
the  kind  of  life  they  led  before  their  accidents.  Especially  tragic  is  that 
these  victims  are  usually  in  the  age  group  of  15-24  years.  The  damage  that 
prevents  the  severely  injured  victims  of  head  and  of  spinal  cord  trauma  from 
returning  to  their  previous  ability  to  participate  in  society  or  even  to 
function  adequately  is  as  varied  as  are  the  functions  of  the  nervous  system. 
Depending  upon  the  area  or  areas  of  the  nervous  system  that  are  damaged  and  on 
the  severity  of  that  damage,  the  injury  can  result  in  loss  of  motor  function, 
sensation,  intellect,  or  memory — or  any  combination  of  these.  Some  victims  of 
nervous  system  injury  do  not  survive;  some,  particularly  victims  of  severe 
head  injury,  remain  in  a coma  for  some  time.  Most  suffer  some  degree  of 
physical,  emotional,  intellectual,  or  psychological  handicap  that  limits  their 
ability  to  function  normally  or  even  adequately. 

RESEARCH  GOALS  AND  SCOPE 

The  overall  goal  of  the  research  invited  in  this  announcement  is  to  encourage 
and  support  research  that  can  help  restore  the  victims  of  severe  injury  to  the 
nervous  system  to  a functional  capacity  that  will  permit  them  to  regain  some 
control  over  their  environment,  and  thus  their  lives,  and  to  reduce  or 
eliminate  their  dependence  on  care  givers. 

The  NINCDS  supports  basic,  clinical,  and  applied  research  on  trauma  to  the 
nervous  system  and  regeneration  of  the  damaged  nervous  system.  Among  the 
topics  that  would  be  appropriate  subjects  for  grant  applications  include  the 
causes  of  nervous  system  trauma;  the  results  of  trauma  to  the  nervous  system, 
such  as  edema,  coma,  speech  and  communication  deficits;  defects  in  cognition 
and  learning;  sensory  impairments;  motor  impairments,  such  as  hemiplegia  and 
paraplegia;  degeneration  of  neuronal  elements  after  injury;  neural  growth 
inhibitors;  neural  implantation  for  functional  restoration;  regeneration  of 
neuronal  and  non-neuronal  elements  of  the  central,  peripheral,  and  autonomic 
nervous  systems  in  relation  to  the  restoration  of  function;  and  neural 
plasticity  and  trophic  factors.  For  applied  and  clinical  approaches, 
appropriate  and  desirable  goals  for  research  would  include  the  adaptation  and 
improvement  of  imaging  modalities  for  more  effective  diagnosis,  quantification 
of  severity,  and  prognostic  assessment  of  injury;  determination  of  the 
importance  of  the  timing  of  treatment  after  an  injury;  and  development  of 
therapeutic  modalities  that  retard,  prevent,  or  reverse  damage  after  nervous 
system  injury. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  grants  in  this  area  will  be  the  individual  research 
grant  (R01),  the  FIRST  award  (R29),  and  the  program  project  grant  (P01). 

Under  these  mechanisms,  the  principal  investigator  and  any  participating 
investigators  will  plan,  direct,  and  perform  the  research.  Potential 
applicants  for  program  project  grants  should  contact  the  NINCDS  representative 
listed  below  as  early  as  possible  in  the  planning  stages  for  advice  and 
guidance . 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  prepared  on  form  PHS  398  (revised  9/86)  according  to  the 
applicable  instructions  included  in  the  application  kit.  These  kits  are 
available  from  the  business  offices  of  most  institutions  eligible  to  receive 
Federal  grants  or  from  the  Division  of  Research  Grants,  NIH.  Receipt  dates 
for  new  grant  applications  are  February  1,  June  1,  and  October. 1.  On  page  1 
of  form  PHS  398,  check  "yes"  in  item  2 and  type:  "NINCDS  Announcement: 
RESTITUTION  OF  FUNCTION  AND  REHABILITATION  AFTER  NERVOUS  SYSTEM  INJURY."  Use 
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the  mailing  label  provided  in  the  application  kit  to  mail  the  signed  original 
and  six  exact  copies  of  it  to  the  Division  of  Research  Grants.  If  the 
application  is  for  a program  project,  send  the  original  and  four  copies  to  DRG 
and  two  copies  to  the  NINCDS  at  the  address  cited  below. 

Research  project  grant  (R01 ) and  FIRST  award  (R29)  applications  will  be 
reviewed  for  scientific  and  technical  merit  by  an  appropriate  study  section  in 
the  Division  of  Research  Grants.  Program  project  grant  (P01)  applications 
will  be  reviewed  by  an  appropriate  review  group  in  the  NINCDS.  A second 
review  will  be  by  the  National  Advisory  Neurological  and  Communicative 
Disorders  and  Stroke  Council. 

Applications  judged  to  be  within  the  purview  of  other  Institutes  of  the  NIH 
will  be  assigned  accordingly.  The  National  Institute  on  Disability  and 
Rehabilitation  Research  (NIDRR),  Department  of  Education,  supports  research  on 
rehabilitation.  As  appropriate,  applicants  are  urged  to  contact  the  NIDRR  for 
guidelines  and  standard  application  forms. 

For  further  information  contact: 

Dr.  Mary  Ellen  Michel 
Division  of  Stroke  and  Trauma,  NINCDS 
Federal  Building,  Room  8A13B 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4226 

The  NIH  Program  is  described  in  the  Catalogue  of  Federal  Domestic  Assistance, 
Number  13.853  and  13.854,  Stroke,  Nervous  System  Trauma.  Grants  will  be 
awarded  under  the  authority  of  the  Public  Health  Service  Act,  Title  IV, 

Section  301  (Public  Law  78-410,  as  amended:  42USC  241)  and  administered  under 
PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  NIH  program  is  not  subject  to  the  intergovernmental  review  requirements 
of  Executive  Order  12372  or  to  review  by  a Health  Systems  Agency. 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


N1H  Guide 
Distribution  Center 
National  Institutes  of  Health 
Room  B3BECT,  Building  31 
Bethesda,  Maryland  20892 


- ■■ 
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NOTICES 

Presolicitation  for:  RESEARCH  FOR  ALCOHOL-RELATED  BEHAVIOR  THAT 


INCREASES  THE  RISK  OF  AIDS  AND/OR  RESEARCH  ON  PREVENTION 

STRATEGIES  TO  REDUCE  THAT  RISK 1 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE  AND  ALCOHOLISM 

INDIVIDUAL  POSTDOCTORAL  FELLOWSHIP  (F32)  APPLICATIONS 

LETTERS  OF  REFERENCE 1 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

TWO  NEW  PUBLICATIONS  AVAILABLE  FROM  THE  NATIONAL  EYE  INSTITUTE 2 

National  Eye  Institute 
Index:  EYE 

THE  MIT  CELL  CULTURE  CENTER 3 

Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 

GUIDELINES  FOR  FEDERAL  STATISTICAL  ACTIVITIES 3 

Office  of  Management  and  Budget 
Index:  OFFICE  OF  MANAGEMENT  AND  BUDGET 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CLINICAL  COORDINATING  CENTER  FOR  A REGISTRY  OF  PATIENTS  WITH 

SEVERE  CONGENITAL  DEFICIENCY  OF  ALPHA1  -ANTITRYPSIN  (RFP ) 4 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG  AND  BLOOD  INSTITUTE 

VARIABLE  FIELD  T1  AND  T2  ANALYZER:  DESIGN  AND  CONSTRUCTION  (RFP) 5 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
Index:  NEUROLOGICAL  AND  COMMUNICATIVE  DISORDERS  AND  STROKE 

POSITRON  EMISSION  TOMOGRAPH  (PET)  SCANNER  (RFP) 5 

Clinical  Center 
Index:  CLINICAL  CENTER 


LITERATURE  SURVEILLANCE  AND  SELECTION  OF  PROMISING  NATURAL  PRODUCTS  (RFP)...  6 
National  Cancer  Institute 
Index:  CANCER 


CONSEQUENCES  OF  EARLY  CHILDBEARING  IN  THE  1980Ts  (RFP) 6 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

CENTERS  FOR  AIDS  RESEARCH  (RFA) 7 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 

EFFECTS  OF  NON-PARENTAL  INFANT  DAY  CARE  ON  CHILD  DEVELOPMENT 

REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATION  (RFA) 8 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

PREVENTIVE  PULMONARY  ACADEMIC  AWARD 10 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

RESEARCH  ON  INFECTIOUS  AGENTS  IN  THE  ETIOLOGY 

OF  RHEUMATOID  ARTHRITIS 11 


National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Index:  ARTHRITIS  AND  MUSCULOSKELETAL  AND  SKIN  DISEASES 

MENTAL  HEALTH  CLINICAL  TRAINING  GRANTS:  INDIVIDUAL 

FACULTY  SCHOLAR  AWARDS 

National  Institute  of  Mental  Health 
Index:  MENTAL  HEALTH 
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NOTICES 


Presolicitation  for;  RESEARCH  ON  ALCOHOL-RELATED  BEHAVIOR  THAT  INCREASES  THE 
RISK  OF  AIDS  AND/OR  RESEARCH  ON  PREVENTION  STRATEGIES  TO  REDUCE  THAT  RISK 

P.T.  34;  K.W.  0404003,  0715020,  0715120 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 


The  NIAAA  is  contemplating  the  issuance  of  a Request  for  Applications  (RFA)  on 
March  25,  1988.  The  Institute  is  considering  support  of  research  that  studies 
the  impact  of  alcohol  consumption  on  behavior  that  increases  the  risk  of 
Acquired  Immune  Deficiency  Syndrome  (AIDS)  and  research  that  evaluates  the 
effectiveness  of  strategies  to  prevent  AIDS  where  alcohol  consumption  is  a 
mediating  variable.  It  is  estimated  that  in  FY88  and  89  combined,  $500,000  to 
$1,000,000  will  be  available  to  support  such  research. 

The  prevention  research  focus  could  be  process  oriented:  applying  established 
models  on  risk  perception,  decision  making,  and  relationships  between 
attitudes,  cognitions,  and  knowledge  to  alcohol-related  behaviors  that 
increase  the  risk  of  AIDS.  Investigators  could  explore  dimensions  of  the 
process  itself  or  conduct  research  on  strategies  designed  to  produce 
appropriate  behavior  change.  Such  explorations  would  obviously  contain 
evaluations  of  the  effectiveness  of  the  preventive  interventions. 

Relevant  research  topics  might  include:  risk-taking  behaviors  among  specific 
target  groups,  the  effect  of  alcohol  use  on  judgment,  decision  making,  and 
perception  of  risk  with  respect  to  AIDS,  the  impact  of  alcohol  as  a 
disinhibitor  for  indiscriminate  sex  or  intravenous  drug  use,  the  consequences 
of  alcohol  consumption  on  the  role  of  women  as  possible  gatekeepers  for 
protective  or  unsafe  sex  practices,  and  the  function  of  alcohol  environments 
(e.g.,  the  "singles  bar")  as  facilitators  or  disincentives  for  AIDS-related 
risk  taking  behavior. 

If  issued,  the  RFA  would  encourage  the  submission  of  applications  using 
multifaceted  or  singular  methodologies  indigenous  to  any  discipline  that  can 
contribute  to  this  area  of  prevention  research.  The  number  assigned  to  this 
RFA  is  88-AA-01. 

Contact  Person: 

Donald  F.  Godwin 
Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Parklawn  Building,  Room  16-C-03 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Telephone:  (301)  443-1677  or  (301)  443-0796 


INDIVIDUAL  POSTDOCTORAL  FELLOWSHIP  (F32)  APPLICATIONS 
LETTERS  OF  REFERENCE 

P.T.  22;  K.W.  0720005,  1014002 

National  Institutes  of  Health 

The  NIH  is  working  to  reduce  the  time  required  for  completion  of  the  receipt, 
referral,  review,  and  award  of  individual  postdoctoral  fellowship  (F32) 
applications.  The  goal  is  to  cut  the  current  time  of  eight  to  nine  months  in 
half.  Accomplishing  this  goal  would  benefit  candidates  and  their  sponsors  by 
giving  them  more  time  for  planning  future  research  training  activities. 

To  help  expedite  the  review  process,  NIH  is  now  requiring  that  at  least  three 
completed,  sealed  letters  of  reference  be  submitted  with  each  individual 
fellowship  application. 

Four  copies  of  the  reference  forms  are  included  in  each  fellowship  application 
kit.  Candidates  should: 

1 . Send  these  forms  to  their  referees  well  in  advance  of  the  application 
submission  date,  and  advise  the  referees  to  complete  the  form  and  return  it  to 
the  candidate  in  a sealed  envelope  as  soon  as  possible; 
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2.  Request  reference  reports  only  from  individuals  who  will  be  able  to  return 
them  in  time  for  the  application  submission.  Consider  any  factor  (e.g., 
illness  or  overseas  sabbatical,  etc.)  that  might  cause  an  inordinate  delay; 

3.  Choose  individuals,  other  than  the  sponsor  of  the  application,  who  can 
make  the  most  meaningful  comments  about  the  candidate's  qualifications  for  a 
research  career; 

4.  If  applicable,  include  a reference  from  the  current  mentor  or  immediate 
supervisor.  If  not  submitting  a reference  from  the  thesis  advisor  or  chief  of 
service,  explain  why  in  Item  23  of  the  application; 

5.  Where  possible,  select  at  least  one  respondent  who  is  not  in  the 
candidate's  current  department;  and 

6.  Select  graduate  or  medical  school  referees  rather  than  those  from 
undergraduate  schools. 

To  protect  the  utility  and  confidentiality  of  reference  letters,  candidates 
are  asked  not  to  open  the  envelopes.  The  sealed  envelopes  should  be  attached 
to  the  original  application. 

Applications  with  fewer  than  three  references  will  be  returned.  Candidates 
reapplying  (competing  continuations  or  revised  applicants)  must  submit  new 
reference  forms  to  facilitate  the  expedited  review  process. 

These  procedures  are  effective  as  of  the  May  10,  1988,  receipt  deadlines. 


TWO  NEW  PUBLICATIONS  AVAILABLE  FROM  THE  NATIONAL  EYE  INSTITUTE 

P.T.  34 ; K.W.  1014017,  1002046 
National  Eye  Institute 

"1987  UPDATE  AND  EVALUATION,  VISION  RESEARCH— A NATIONAL  PLAN  1983-1987" 

The  National  Advisory  Eye  Council's  most  recent  evaluation  of  the  research 
needs  and  opportunities  in  vision  research  is  now  available  from  the  NEI . The 
354-page  "1987  Evaluation  and  Update"  provides  assessments  by  panels  of  expert 
consultants  of  the  research  needs 'and  opportunities  in  each  of  the  NEI  ’s  major 
research  program  areas:  Retinal  and  Choroidal  Diseases;  Corneal  Diseases; 
Cataract;  Glaucoma;  and  Strabismus,  Ambylopia,  and  Visual  Processing.  The 
Update  discusses  the  current  status  of  research,  highlights  major 
accomplishments,  and  outlines  the  NEI's  research  priorities.  To  obtain  a copy 
of  the  the  "1987  Evaluation  and  Update",  please  write  to: 

Mr.  Julian  Morris 

Associate  Director  for  Planning  and  Reporting 

National  Eye  Institute 

National  Institutes  of  Health 

Building  31,  Room  6A27 

Bethesda,  Maryland  20892 

"CLINICAL  TRIALS  SUPPORTED  BY  THE  NATIONAL  EYE  INSTITUTE:  EVALUATING  NEW 
APPROACHES  TO  THE  TREATMENT  OF  EYE  AND  VISION  DISORDERS" 

The  NEI  has  published  a 67-page  booklet,  "Clinical  Trials  Supported  by  the 
National  Eye  Institute:  Evaluating  New  Approaches  to  the  Treatment  of  Eye  and 
Vision  Disorders."  The  booklet  describes  17  randomized  controlled  clinical 
trials  currently  supported  by  the  NEI.  This  publication  gives  information  on 
each  trial's  purpose  and  design,  patient  recruitment  goal  and  eligibility 
criteria,  current  status,  and  b ibl iography . The  names  of  study  chairmen, 
professional  and  institutional  participants,  and  data  and  safety  monitoring 
committee  members  are  provided,  as  well  as  locations  of  clinical  centers  and 
resource  centers.  To  obtain  a copy  of  the  booklet,  please  write  to: 

Ms.  Judith  Stein 
Information  Officer 
National  Eye  Institute 
National  Institutes  of  Health 
Building  31,  Room  6A32 
Bethesda,  Maryland  20892 
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THE  MIT  CELL  CULTURE  CENTER 


P.T.  36;  K.W.  0780005,  0780015 
Division  of  Research  Resources 

The  MIT  Cell  Culture  Center  is  a national  resource  available  for  researchers 
to  obtain  large  quantities  of  animal  cells,  cell  products,  and  viruses.  The 
primary  goal  of  this  large-scale  production  center  is  to  allow  scientists  to 
conduct  research  that  they  can  not  accomplish  with  the  facilities  available  in 
their  own  laboratories.  The  Center,  headed  by  Dr.  Phillip  A.  Sharp,  provides 
cells  in  suspension  and  monolayer  cultures,  typically  in  amounts  ranging  from 
10  to  200  liters  of  suspension  culture  cells  and  50  to  200  roller  bottles  of 
cells.  Previous  projects  have  included:  100  roller  bottles  of  Balb  3T3 
cells,  200  liters  of  HeLa  S-3  cells,  and  800  liters  of  a human  lymphoblasto id 
cell  line.  An  application  form,  obtained  from  the  Center,  must  contain  a 
description  of  the  relevant  research  project.  Following  the  approval  of  the 
application  by  the  Operating  Committee  of  the  Center,  the  investigator  sends  a 
stock  of  the  cells  or  virus  to  the  Center,  and  the  stock  is  then  grown  to  the 
requested  amount.  Researchers  are  charged  only  for  the  consumable  material 
used  on  the  project  plus  a small  portion  of  the  labor  costs.  Application 
forms  and  inquiries  should  be  directed  to; 

Donald  J.  Giard 

Director,  MIT  Cell  Culture  Center 
El  7-321 

Massachusetts  Institute  of  Technology 
Cambridge,  Massachusetts  02139 
Telephone:  (617)  253-6430 

The  Center  also  contains  a Cell  Sorter  Laboratory  for  flow  cytometry  and 
sorting.  Available  instrumentation  includes  the  System  60H  by  Ortho 
Diagnostics  Systems  interfaced  with  the  model  2150  computer  unit  for  data 
aquisition,  storage,  and  analysis.  The  Center  welcomes  inquiries  about 
special  needs  for  researchers’  projects.  Users  are  required  to  pay  a fee  to 
cover  part  of  the  operational  costs.  Inquiries  about  the  cell  sorter  services 
should  be  directed  to : 

Mr . Paul  Kaye 
E 1 7-358 

Massachusetts  Institute  of  Technology 
Cambridge,  Massachusetts  02139 
Telephone:  (617)  253-6454 

The  MIT  Cell  Culture  Center  is  supported  by  the  Division  of  Research 
Resources,  NIH. 


GUIDELINES  FOR  FEDERAL  STATISTICAL  ACTIVITIES 

P.T.  34,  16;  K.W.  1010013,  1014002 
Office  of  Management  and  Budget 

The  Office  of  Management  and  Budget  (0MB)  recently  published  a proposed 
circular  dealing  with  Federal  statistical  activities.  The  following  summary 
of  the  circular  appeared  in  the  Federal  Register  Vol . 53,  No.  12,  January  20, 
1988,  pages  1542-1552: 

"The  Office  of  Management  and  Budget  (0MB)  is  soliciting  public  comment  on  a 
draft  0MB  circular  that  would  revise  government-wide  guidance  for  planning  and 
conducting  sttistical  surveys,  publishing  statistical  data,  documenting 
statistical  methods  and  procedures,  and  using  standard  statistical 
classifications,  definitions,  and  data  sources.  The  guidance,  which  applies 
to  all  Federal  agencies  subject  to  the  Paperwork  Reduction  Act  of  1980,  is 
intended  to  assure  that  the  results  of  statistical  surveys  and  studies 
sponsored  by  the  Federal  government  are  as  reliable  and  useful  as  possible  and 
that  statistical  activities  are  conducted  as  efficiently  as  possible." 

The  draft  circular  covers  the  following  topics:  1)  planning  statistical 
surveys;  2)  treatment  of  respondents;  3)  statistical  publications;  4) 
documentation  of  methods  and  procedures;  5)  compilation,  release,  and 
evaluation  of  principal  Federal  economic  indicators;  6)  use  of  standard 
classifications  data  sources,  and  definitions;  and  7)  provision  of  statistical 
data  to  international  organizations.  It  would  affect  statistical  studies 
conducted  under  contracts  and  a few  types  of  grants  and  cooperative 
agreements . 


3 


Comments  must  be  received  on  or  before  April  19,  1988,  as  specified  in  the 
Federal  Register  notice. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CLINICAL  COORDINATING  CENTER  FOR  A REGISTRY  OF  PATIENTS  WITH 

SEVERE  CONGENITAL  DEFICIENCY  OF  ALPHA 1 -ANTITRYPSIN 

RFP  AVAILABLE:  NHLBI-HR-88-05 

P.T.  34 ; K.W.  0755015,  1010013,  0715165 

National  Heart,  Lung,  and  Blood  Institute 

The  Division  of  Lung  Diseases,  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI),  is  soliciting  proposals  from  offerors  who  are  willing  to  serve  as  a 
Clinical  Coordinating  Center  for  a registry  of  patients  with  severe  congenital 
deficiency  of  alphal -antitrypsin . The  purpose  of  the  registry  will  be  to 
collect  data  from  participating  clinical  centers  on  patients  with 
alphal -ant itrypsin  deficiency  including  those  who  receive  replacement  therapy 
with  intravenous  preparation  of  alpha  1 -proteinase  inhibitor  concentrate  which 
was  recently  approved  for  use  by  the  Food  and  Drug  Administration. 

The  primary  objectives  of  the  registry  will  be: 

1 to  characterize  the  clinical  course  of  severe  congenital  alphal -ant itrypsin 
deficiency;  and 

2 to  follow  the  clinical  and  laboratory  course  of  patients  undergoing 
long-term  replacement  therapy. 

A secondary  objective  will  be  to  identify  any  adverse  reactions  of  the 
replacement  therapy. 

A coordinating  center  with  proven  competence  in  clinical  data  coordinating 
center  activity,  biostatistics  and  pulmonary  medicine  will  be  selected  to 
conduct  the  registry  according  to  a protocol  developed  by  the  Division  of  Lung 
Diseases,  NHLBI,  in  consultation  with  a committee  of  outside  experts  in  the 
field.  Data  on  patients  with  congenital  deficiency  of  alphal -antitrypsin  (<50 
mg/dl)  will  be  collected  from  approximately  50-60  participating  clinical 
centers.  About  1,000  patients  are  expected  to  be  followed  for  3-5  years, 
including  those  receiving  the  replacement  therapy.  The  protocol  will  not 
dictate  the  type  of  treatment,  if  any,  to  be  received  by  the  individual.  Data 
necessary  to  meet  the  objectives  of  the  registry  will  be  collected  from  the 
participating  clinical  centers.  The  registry  is  expected  to  be  active  for  6 
years,  including  six  months  for  start-up  preparations  and  six  months  for  final 
data  analysis. 

The  coordinating  center  will  develop  a manual  of  operations  and  the  necessary 
forms  for  collection  of  patient  data  from  the  participating  clinical  centers. 
The  coordinating  center  will  collect  patient  data  from  the  clinical  centers, 
monitor  the  data  for  quality,  store  these  data  in  a computerized  format 
suitable  for  statistical  analysis,  and  provide  periodic  data  and  status 
reports  to  the  program  office.  The  coordinating  center  will  also  be 
responsible  for  analysis  of  hard-copies  of  spirometric  lung  function  tests 
received  from  the  clinical  centers.  The  total  data  to  be  accumulated  in  the 
registry  will  be  for  approximately  1,000  patients.  The  coordinating  center 
will  perform  statistical  analyses  of  the  data  in  accordance  with  the 
objectives  of  the  registry. 

The  coordinating  center  will  interact  with  each  component  of  the  registry  as 
necessary.  The  Center  will  manage  reimbursement  of  fees  to  the  clinical 
centers  for  submission  of  patient  data  forms.  Semiannually  it  will  provide 
brief  summary  reports  on  the  status  of  the  registry  to  the  clinical  centers. 
The  coordinating  center  will  assist  the  program  office  in  organizing  an  annual 
meeting,  to  be  attended  by  representatives  of  the  participating  clinical 
center,  to  discuss  the  progress  of  the  registry.  As  necessary  (approximately 
twice  each  year),  the  coordinating  center  will  organize  meetings  of  the 
Steering  Committee  and  will  present  reports  on  the  status  of  the  registry  as 
well  as  analysis  of  data  to  the  Committee  and  assist  it  in  interpretation  of 
data  and  in  preparation  of  any  publications  resulting  from  this  project. 

This  announcement  is  not  a request  for  proposals  (RFP).  It  is  anticipated 
that  RFP-NHLBI-HR-88-05  will  be  available  on  or  about  March  15,  1988,  with 
proposals  due  on  May  15,  1988.  Copies  of  the  RFP  may  be  obtained  by  written 
requests  addressed  to: 
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Douglas  W.  Frye,  Contracting  Officer 

for  the  Division  of  Lung  Diseases 

Contract  Operations  Branch 

National  Heart,  Lung,  and  Blood  Institute 

Westwood  Building,  Room  654 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

This  request  should  include  three  (3)  self-addressed  mailing  labels. 


VARIABLE  FIELD  T1  AND  T2  ANALYZER:  DESIGN  AND  CONSTRUCTION 

RFP  AVAILABLE:  NIH-NINCDS-88-06 
P.T.  34;  K.W.  1014001 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
has  a requirement  for  the  design,  fabrication  and  delivery  of  a device 
referred  to  as  a Variable  Field  T1  and  T2  Analyzer.  This  device  shall  be 
capable  of  producing  precise  and  and  accurate  measurements  of  the  T1  and  T2 
relaxation  times  of  the  proton  nuclear  magnetic  resonance  of  water,  using 
pulse  techniques.  The  probes  must  accommodate  sample  tubes  1 cm  in  diameter 
and  have  a sensitive  hight  of  at  least  1.5  cm.  The  desired  range  of  magnetic 
field  strengths  is  from  0.02  Tesla  to  1.5  Tesla  or  higher,  although  smaller 
ranges  will  be  considered. 

Offerors  should  have  experience  in  nuclear  magnetic  resonance  technology. 

The  Government  anticipates  one  contract  award  for  the  performance  period  of 
one  ( 1 ) year . 

to  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  Requests  must  cite  the  RFP  number  referenced 
above.  All  responsible  sources  may  submit  a proposal  which  will  be  considered 
by  the  agency.  RFP-NIH-N1NCDS-88-06  will  be  issued  on  or  about  March  4,  1988, 
with  the  closing  date  for  receipt  of  proposals  set  for  April  18,  1988.  The 
RFP  will  be  available  upon  written  request  to: 

Contract  Specialist 

Contracts  Management  Branch,  NINCDS 
National  Institutes  of  Health 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 


POSITRON  EMISSION  TOMOGRAPH  (PET)  SCANNER 

RFP  AVAILABLE:  NIH  CL-88-04 
P.T.  34;  K.W.  0735015,  0785190 
Clinical  Center 

The  Clinical  Center  (CC)  has  a requirement  for  a dedicated  head  and/or  a whole 
body  PET  scanner.  Multiple  awards  are  anticipated. 

This  is  an  announcement  of  an  anticipated  request  for  proposal.  RFP  NIH 
CL-88-04  will  be  issued  on  or  about  February  26,  1988,  with  a closing  date  for 
receipt  of  proposals  set  for  approximately  April  8,  1988. 

The  RFP  package  will  be  available  upon  request  to: 

Barbara  H.  Duke 

Research  Contracts  Branch,  DCG/0A/0D 
National  Institutes  of  Health 
Building  31,  Room  1B44 
Bethesda,  Maryland  20892 
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LITERATURE  SURVEILLANCE  AND  SELECTION  OF  PROMISING  NATURAL 

PRODUCTS 


RFP  AVAILABLE:  NCI-CM-97562-27 

P.T.  34;  K.W.  1103002,  1004017,  0750025,  1003012 
National  Cancer  Institute 

The  Natural  Products  Branch  (NPB),  Developmental  Therapeutics  Program  (DTP), 
Division  of  Cancer  Treatment  (DCT),  National  Cancer  Institute  (NCI),  is 
seeking  organizations  having  capabilities,  resources  and  facilities  to:  (1) 

perform  literature  searches  of  pertinent  current  journals  and  abstracting 
services  in  and  related  to  the  natural  product  area;  (2)  identify  and  review 
articles  and  abstracts  relating  to  antineoplastic  agents  in  150-200  different 
journals;  (3)  select  information  on  new  natural  product  compounds  which  may  be 
active  against  cancer;  and  (4)  select  previously  reported  natural  products  and 
their  analogs  showing  newly  reported  biological  activities  related  to 
anticancer  activity. 

Sources  of  the  natural  products  will  be  plants  and  animals,  including 
microbial,  fungal,  and  marine  sources.  Reports  will  provide  data  on  (a) 
chemical  composition  and  (b)  biological  activity  of  extracts  of  purified 
compounds  obtained  from  natural  products. 

The  definition  of  natural  products  chemistry,  generally  accepted  by  the 
scientific  community,  is  the  chemistry  of  the  isolation,  identification,  and 
metabolic  pathways  of  compounds  originating  from  plants,  animals  (both 
vertebrates  and  invertebrates,  including  insects),  marine  organisms,  bacteria, 
algae,  and  fungi.  Although  in  the  broadest  sense  it  may  include  humans, 
rodents  and  other  animals  and  their  products  used  in  cancer  research,  for  this 
project  the  study  of  natural  products  includes  only  those  organisms  mentioned 
above  and  their  products.  Therefore,  research  experience  with  humans, 
rodents,  or  other  experimental  animals,  or  their  products,  will  not  reflect 
experience  of  the  sort  required  for  this  project.  It  is  preferred  that  the 
principal  investigator  (PI)  shall  have  a Ph . D . degree  in  organic,  medicinal  or 
natural  products  chemistry,  or  a closely  related  discipline,  and  should  have 
training  in  and  recent  experience  with  natural  products  structures  (at  least  5 
years)  and  chemical  searches  (at  least  2 years)  as  well  as  experience  with 
evaluation  and  interpretation  of  biological  data,  preferably  in  the  cancer 
area  (at  least  5 years).  The  P.  I . should  have  in-depth  knowledge  of  the 
natural  products  area  and  ready  familiarity  with  organic  and  medicinal 
chemistry  for  the  selection  of  articles  and  chemical  structures  of  probable 
interest  to  NCI . 

It  is  anticipated  that  an  incrementally  funded  contract  will  be  awarded  for  a 
period  of  three  years  beginning  on  or  about  October  26,  1988. 

RFP  No.  NCI-CM-97562-27  will  be  issued  on  or  about  February  26,  1988,  and 
proposals  will  be  due  approximately  six  (6)  weeks  thereafter.  The  proposed 
procurement  is  under  a 100  percent  small  business  set-aside,  the  size  standard 
for  which  is  500  employees. 

The  RFP  Package  will  be  available  upon  written  request  to: 

Johnny  Jordan 
Contract  Specialist 
Treatment  Contracts  Section,  RCB 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  216 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


CONSEQUENCES  OF  EARLY  CHILDBEARING  IN  THE  1980TS 

RFP  AVAILABLE:  NICHD-BBS-88-6 

P.T.  34;  K.W.  0775020,  0413002,  0417000,  0730005,  0730010 

National  Institute  of  Child  Health  and  Human  Development 

The  Demographic  and  Behavioral  Sciences  Branch,  Center  for  Population 
Research,  National  Institute  of  Child  Health  and  Human  Development,  has  a 
requirement  for  analyses  of  the  consequences  of  early  childbear ing  in  the 
1980’s,  using  available  data.  The  goal  of  this  project  is  to  use  this 
analyses  to  determine  whether  the  consequences  of  early  childbear ing  have 
lessened,  stayed  the  same,  or  increased  in  severity  and  magnitude  over  the 
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past  decade.  This  project  would  update  what  is  known  about  the  socioeconomic 
and  health  consequences  of  adolescent  pregnancy  and  childbearing  for  young 
mothers,  fathers,  and  other  family  members.  The  project  would  be  restricted 
to  the  analyses  of  extant  data.  It  is  anticipated  that  several  awards  will  be 
made  under  this  RFP  for  a period  of  approximately  1 to  2 years. 

The  basic  objectives  of  this  effort  will  be  to  review  existing  research  on  the 
consequences  of  early  childbearing  for  the  mother,  the  father  or  other  family 
members  in  at  least  one  of  the  following  areas : Education,  Fertility, 
Marriage/Divorce,  Poverty,  Health , etc.;  for  the  children : School 
Achievement , Social  Competence,  Personality,  etc . The  offeror  will  also  be 
required  to  evaluate  the  methodology  of  previous  studies  in  the  areas 
selected,  analyze  the  selected  data  set ( s ) to  evaluate  the  consequences  of 
early  childbearing  in  the  1980's  in  the  areas  selected,  compare  the  results 
with  the  results  obtained  from  prior  studies,  and  prepare  a written  report  on 
the  result  of  the  study  and  the  comparison . 

Performance  of  the  specified  project  requires  behavioral/  social  scientists 
with  expertise  in  one  or  more  of  the  relevant  disciplines  including 
demography,  sociology,  psychology,  economics , and  public  health . The  offeror 
must  also  have  demonstrated  expertise  in  the  area  of  early  pregnancy  and 
childbearing . 

RFP-NICHD-DBS-88-6  will  be  issued  on  or  about  March  14,  1988.  Responses  to 
the  RFP  will  be  due  approximately  60  days  thereafter . Copies  of  the  RFP  may 
be  obtained  by  enclosing  a self-addressed  label  and  sending  written  requests 
to  the  following  address : 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Landow  Building , Room  6C-25 
7910  Woodmont  Avenue 
Bethesda,  Maryland  20892 


CENTERS  FOR  AIDS  RESEARCH 

RFA  AVAILABLE:  83-AI-08 

P.T.  04;  K.W.  0715120,  0715125,  0710030,  0785035 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  March  25,  1988 
Application  Receipt  Date : May  6 , 1 988 

Background  Information 

The  NIAID  is  establishing  a new  "Centers  for  AIDS  Research"  (CFAR)  program, 
and  invites  applications  for  a limited  number  of  awards  in  FY88  for  AIDS 
Research  Center  Core  Support  Grants . The  purpose  of  the  CFAR  is  to  facilitate 
the  development  of  new  knowledge  from  various  relevant  biomedical  sc iences 
and/or  the  application  of  such  knowledge  to  clinical  investigations  with  the 
ultimate  goal  of  achieving  improved  diagnosis,  treatment , and  prevention  of 
AIDS  and  its  sequelae . 

RESEARCH  GOALS  AND  SCOPE 

The  AIDS  Research  Center  Core  Support  Grant  is  intended  to  enhance  and  extend 
the  effectiveness  of  groups  of  related  research  projects  and  investigators 
already  funded  through  other  peer-reviewed  support  mechanisms  such  as  Research 
Grants , Cooperative  Agreements  or  Research  Contracts . The  eligible  Centers 
must  have  an  establ ished  base  of  research  excellence  and  the  Center  Core 
Support  Grant  is  designed  to  support  those  activities  that  will  consolidate 
and  focus  AIDS-related  efforts  in  a coordinated  administrative  and  scientific 
programmatic  structure . The  Center  Core  Support  Grant  is  intended  to 
contribute  to  the  stabil ity  and  further  development  of  the  Center , and  to 
provide  administrative , research  and  leadership  support  for  Center  activities . 

MECHANISM  OF  SUPPORT 

Specifically,  the  Center  Grant  initiative  will  provide  funding  for:  1) 
certain  shared  equipment,  space,  and  facilities;  2)  facilitating  the 
integration  of  basic  with  clinical  and  applied  research  on  HIV  infection;  3) 
discretionary  or  development  funding  required  to  support  efforts  of  new 
investigators  until  independent  funding  is  secured;  4)  the  scientific 
administrative  apparatus  which  "glues"  together  independent  research  supported 
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by  other  funding  instruments;  5)  senior  leadership  personnel  who  have  the 
responsibility  for  overall  direction  of  the  Center;  6)  leaders  of  each 
proposed  core  component  or  shared  resource  or  service;  7)  alteration  and 
renovation  of  existing  structures  to  provide  suitable  facilities  for  AIDS  or 
AIDS-related  research;  and  8)  the  costs  of  planning  and  evaluation  of  the 
Center  by  an  external  Advisory  Committee. 

The  NIAID  has  set  aside  $9.5  million  (total  costs)  for  the  initial  year’s 
funding.  NIAID  anticipates  the  award  of  six  to  eight  AIDS  research  center 
core  support  grants  in  fiscal  year  1988.  Grants  will  be  funded  for  up  to  five 
years  starting  on  or  before  September  30,  1988. 

ELIGIBILITY 

Applications  from  domestic  academic,  nonprofit  or  for-profit  research 
institutions  are  eligible  for  awards.  Support  of  all  Center  activities  will 
be  coordinated  through  a Central  Operations  Office  located  within  the 
applicant  organization. 

Each  applicant  must  have  at  least  $750,000  (direct  costs)  of  current  NIH 
support  for  ongoing  research  projects  in  areas  relevant  to  AIDS  research. 

This  may  include  research  grants,  contracts  and/or  Cooperative  Agreements.  An 
applicant  may  be  a single  institution  or  a consortium.  Eligible  current 
support  must  have  been  obtained  through  the  NIH  peer  review  mechanism.  At 
least  two  of  the  component-funded  projects  or  one  multidisciplinary  program 
(e.g.,  a P01)  must  be  NIAID-supported . Only  domestic  institutions  are 
eligible  to  apply.  Applicants  may  request  funding  for  up  to  five  years. 

INQUIRIES 

Additional  information  and  a copy  of  the  full  RFA  may  be  obtained  from: 

Martin  Padarathsingh , Ph . D . 

Chief,  Pathogenesis  Branch 
AIDS  Program 
NIAID,  NIH 

Executive  Blvd  Bldg.,  Room  252P 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8378 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

NOTE 

The  Division  of  Research  Resources  also  plans  to  initiate  a program  of  AIDS 
infrastructure  improvements.  Grants  would  be  awarded  to  domestic  institutions 
for  the  repair,  renovation,  modernization  and  expansion  of  existing  facilities 
and  for  the  purchase  of  associated  equipment.  A pre-solicitation  notice  will 
be  published  in  the  March  4,  1988  issue  of  the  NIH  Guide  for  Grants  and 
Contracts.  For  further  information,  contact: 

Mr.  C.  Alan  Moore 
Division  of  Research  Resources 
Building  31 , Room  5B23 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0804 


EFFECTS  OF  NO N-PARENTAL  INFANT  DAY  CARE  ON  CHILD  DEVELOPMENT 

REQUEST  FOR  COOPERATIVE  AGREEMENT  APPLICATION 

RFA  AVAILABLE:  88-HD-08 

P.T.  34;  K.W.  0404004,  0414005,  0730005 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  May  23,  1988 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
applications  from  investigators  willing  to  design  and  carry  out  studies  about 
infant  day  care  and  its  possible  impact  on  the  emotional,  social  and  cognitive 
development  of  children. 
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BACKGROUND 


In  1987,  52  percent  of  mothers  whose  youngest  child  was  under  two  years  of  age 
were  in  the  labor  force.  At  a minimum,  two-thirds  of  them  worked  full  time. 
There  is  believed  to  be  substantial  variability  in  the  extent,  the  type  and 
the  quality  of  the  care  that  infants  of  employed  mothers  receive  both  when  the 
mothers  are  at  work  and  when  they  return  home.  The  research  literature  does 
not,  however,  shed  sufficient  light  on  the  relationship  between  variations  in 
the  life  conditions  of  infants  of  working  mothers  and  the  many  aspects  of  the 
psychological  development  of  these  infants.  Likewise,  the  extant  research 
literature  does  not  allow  us  to  determine  if  the  proportion  of  the  children 
whose  mothers  were  employed  while  they  were  infants  and  who  develop  into 
children  who  are  not  competent  or  well  adjusted  is  larger  than  the  proportion 
of  children  whose  mothers  were  not  employed  during  their  infancy  and  who 
develop  to  be  "problematic."  It  is  also  not  known  whether  children  who  were 
infants  of  employed  mothers  and  who  appear  to  be  doing  well,  perform  somewhat 
less  optimally  than  children  whose  mothers  did  not  work  away  from  home  when 
they  were  infants.  At  this  point  in  time  it  is  clear  that  excellent 
prospective  longitudinal  research  is  needed  in  order  to  be  able  to  answer 
questions  about  (a)  the  life  conditions  of  infants  of  employed  mothers  as 
compared  to  those  of  infants  of  mothers  who  stay  home  and  (b)  the  extent  to 
which  the  type  and  the  quality  of  the  care  that  infants  of  employed  mothers 
receive  play  a role  in  the  emotional,  social  and  cognitive  concurrent  and 
long-term  development  of  children. 

RESEARCH  GOALS 

The  NICHD  is  interested  in  supporting  research  that  provides  interrelated 
detailed  information  about  (a)  the  care  that  infants  of  employed  mothers 
receive  when  their  mothers  are  at  the  work  place;  (b)  the  care  these  infants 
receive  when  their  mothers  return  from  work  (e.g.  during  evenings  and  on 
weekends);  and  (c)  the  emotional,  social  and  cognitive  development  of  children 
of  employed  mothers  about  whose  care  in  infancy  information  is  available.  It 
is  expected  that  the  experiences  and  development  of  children  of  employed 
mothers  will  be  compared  with  the  experiences  and  development  of  children  of 
mothers  of  similar  soc io-cultural  background  who  were  not  employed  during 
their  children's  infancy.  The  research  methodologies  that  are  being  called 
for  include  ones  that  can  be  subsumed  under  the  general  rubric  of  prospective 
and  longitudinal  research. 

Within  the  above  general  research  scheme,  each  principal  investigator  will 
propose  and  work  on  research  questions  of  interest  to  him  or  her.  In  addition 
to  carrying  out  the  investigator-initiated  agenda,  investigators  whose 
research  will  be  selected  for  funding  will  be  asked  to  reach  an  agreement 
among  themselves  on  common  research  elements  which  will  be  carried  out  by  all 
or  most  of  the  supported  projects. 

The  NICHD  program  staff  will  assist  the  principal  investigators  of  the 
selected  projects  in  identifying  research  questions  that  are  of  the  highest 
priority  and  in  designing  an  optimal,  mutually  agreed  upon  research  plan  that 
specifies  a set  of  research  measures  and  a time  schedule  for  testing  the 
children.  This  strategy  will  insure  that  data  from  different  sites  can  be 
aggregated  in  order  to  answer  the  most  important  research  questions  regarding 
the  effects  of  infant  daycare  on  children’s  psychological  development. 

Following  the  selection  of  the  fundable  applications,  the  research  plan  will 
be  comprised  of  four  phases: 

Phase  1 : Review  and  identification  of  issues  of  importance  regarding  the 
psychological  effects  of  infant  daycare. 

Phase  2:  Design  of  research  elements  to  be  accepted  in  common  by 
participating  principal  investigators  and  to  be  carried  out  in  all  or  most  of 
the  research  sites. 

Phase  3;  The  carrying  out  of  the  research,  including  data  collection,  coding, 
entry  into  the  computer,  preliminary  analyses  and  report ing . 

Phase  4:  (This  phase  will  overlap  with  phase  3).  Data  analyses  and  writing 

of  reports.  Termination  of  unfruitful  directions.  Initiation  of  other 
directions,  if  necessary.  The  delineation  of  future  research  needs. 

MECHANISM  OF  SUPPORT 

The  funding  mechanism  to  be  used  to  assist  the  scientific  community  in 
undertaking  this  investigation  will  be  the  Cooperative  Agreement  between  the 
funded  applicants  and  NICHD.  The  major  difference  between  a Cooperative 
Agreement  and  a research  grant  is  that  there  will  be  substantial  programmatic 
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involvement  of  NICHD  staff  above  and  beyond  the  levels  required  for 
traditional  program  management  of  grants. 

It  is  anticipated  that  approximately  6 to  8 applications  will  be  funded  and 
will  be  involved  in  the  Cooperative  Agreement.  The  period  of  the  Cooperative 
Agreement  will  be  five  years. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  must  be  submitted  on  form  NIH  398  (revised  9/86)  which  includes 
form  HHS-596  dealing  with  protection  of  human  subjects. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

The  deadline  for  receipt  of  applications  is  May  23,  1988.  Applications 
received  after  this  date  will  not  be  considered.  The  need  for  continuous  and 
active  communication  among  the  funded  projects  mandates  that  only  institutions 
in  the  United  States  will  be  eligible  for  participation. 

APPLICATION  RECEIPT  DATE:  May  23,  1988 
INITIAL  REVIEW:  August/September  1988 

COUNCIL  REVIEW:  January  1989 

EARLIEST  START  DATE:  April  1,  1989 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  Public  Health  Service  peer  review  procedures  for  research 
grants  (Study  Section).  Review  criteria  include  the  qualifications, 
experience  and  commitment  of  key  personnel,  the  responsiveness  of  the  research 
plans  to  the  RFA,  the  adequacy  of  the  facilities  and  the  management  plan. 
Funding  decisions  will  be  based  on  the  recommendations  of  the  Initial  Review 
Group  (Study  Section)  and  of  the  National  Advisory  Child  Health  and  Human 
Development  Council. 

ADDITIONAL  INFORMATION 

Potential  applicants  are  encouraged  to  request  the  detailed  request  for 
application  by  writing  to: 

Sarah  L.  Friedman,  Ph . D . 

Health  Scientist  Administrator 
Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  633 
6130  Executive  Boulevard 
Bethesda,  Maryland  20892 


PREVENTIVE  PULMONARY  ACADEMIC  AWARD 
P.T.  34 ; K.W.  0715165,  0745055 
National  Heart,  Lung,  and  Blood  Institute 
Application  receipt  date:  July  22,  1988 

The  Division  of  Lung  Diseases  (DLD),  National  Heart,  Lung,  and  Blood  Institute 
(NHLBI),  National  Institutes  of  Health  (NIH),  announces  the  third  competition 
for  the  Preventive  Pulmonary  Academic  Award.  The  dual  objectives  of  this 
award  are  to  encourage  ( 1 ) the  development  and/or  improvement  of  the  teaching 
of  prevention  of  respiratory  diseases  in  both  undergraduate  and  graduate 
medical  training  and  (2)  research  in  methods  for  the  prevention  of  lung 
diseases.  It  is  anticipated  that  approximately  four  awards  will  be  made. 

ELIGIBILITY:  A candidate  for  this  award  must  be  a physician,  with  both 

clinical  and  academic  skills,  who  is  an  established  faculty  member  in  an 
accredited  academic  medical  institution.  The  candidate  must  commit  a minimum 
of  50  percent  effort  to  the  program.  An  institution  sponsoring  a candidate 
for  the  award  must  show  commitment  to  developing  and  improving  the  teaching  of 
prevention  of  lung  diseases,  identifying  educational  resources,  allowing  time 
for  the  awardee  to  acquire  educational  skills,  and  providing  facilities  for 
research . 
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PROVISION  OF  THE  AWARD:  This  award  will  provide  up  to  $40,000  salary  support 
for  the  awardee  plus  appropriate  fringe  benefits  and  up  to  $20,000  a year  for 
related  research  support.  In  addition,  each  awardee  may  apply  for  up  to 
$10,000  for  technical  assistance;  the  use  of  these  funds  will  be  coordinated 
among  all  awardees  and  must  be  approved  by  the  Division  of  Lung  Diseases, 

NHLBI . Funds  will  be  provided  for  the  reimbursement  of  actual  indirect  costs 
at  a rate  up  to,  but  not  exceeding,  eight  percent  of  the  total  direct  costs  of 
each  award,  exclusive  of  tuition,  fees,  and  expenditures  of  equipment. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.838.  Awards  will  be  made  under  the  the  authority  of  the  Public  Health 
Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241  ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  most 
specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  intergovernmental  review  requirements  of  Executive  Order  12372  or  to  Health 
Systems  Agency  Review. 

CURRICULA  DEVELOPMENT  AND  RESEARCH  PLANS:  Curricula  topics  which  might  be 
addressed  include  identification  of  and  interventions  with  populations  at  risk 
for  respiratory  disease,  identification  of  genetically  and  occupationally 
linked  respiratory  diseases,  prevention  of  respiratory  infections,  methods  for 
encouraging  smoking  cessation,  and  respiratory  disturbances  during  sleep. 
Research  topics  might  include  methods  of  intervening  with  populations  at  risk, 
methods  for  teaching  prevention,  smoking  cessation,  self-management  of  chronic 
lung  diseases,  and  cost  effectiveness  of  preventive  measures. 

Multidisciplinary  approaches  are  encouraged. 

Letter  of  intent:  Prospective  applicants  are  asked  to  submit  a one-page 
letter  of  intent.  Such  letters  are  requested  for  the  purpose  of  obtaining  an 
indication  of  the  number  of  applications  to  be  received,  and,  therefore,  the 
NHLBI  usually  does  not  acknowledge  their  receipt.  A letter  of  intent  is  not 
binding  nor  is  it  a necessary  requirement  for  application.  This  letter  should 
be  received  no  later  than  June  15,  1988,  and  sent  to: 

Fred  P.  Heydrick,  Ph . D . 

Contracts,  Clinical  Trials,  and 
Training  Review  Section 
Review  Branch 

Division  of  Extramural  Affairs,  NHLBI 
Westwood  Building,  Room  548 
Bethesda,  Maryland  20892 


TIMETABLE: 


Letter  of  Intent 
Application  Receipt  Date 
Technical  Review  (which  may 
include  interviews  conducted 
by  the  Division  of  Extramural 
Affairs  in  Bethesda,  MD  with 
appl icants ) 

Advisory  Council  Review 
Award  Date 


June  15,  1988 
July  22,  1988 


October/November  1988 
February  9-10,  1989 
June  1 , 1 989 


Request  for  Guidelines  for  the  Preventive  Pulmonary  Academic  Award 
(Revised  8/87)  should  be  directed  to: 

Joan  M.  Wolle , Ph . D . , M.P.H. 

Health  Scientist  Administrator 

Prevention,  Education,  and  Research  Training  Branch 

Division  of  Lung  Diseases,  NHLBI 

Westwood  Building,  Room  640 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7668 


RESEARCH  ON  INFECTIOUS  AGENTS  IN  THE  ETIOLOGY  OF  RHEUMATOID  ARTHRITIS 
P.T.  34;  K.W.  0715010,  0715125,  0715170,  0755030 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
BACKGROUND  INFORMATION 

Research  into  the  causes  of  various  rheumatic  diseases  is  entering  into  a 
period  of  increased  productivity  with  the  identification  of  specific 
immunogenet ic  determinants  in  many  diseases  and  disordered  immunoregulat ion  in 
others.  The  concepts  generated  by  these  new  findings,  however,  have  not  led 


to  a complete  explanation  of  the  et iopathogenesis  of  any  of  these  diseases. 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  has  reported  several  research  advances  on  rheumatoid  arthritis. 

Through  recombinant  DNA  biotechnology,  two  new  DNA  fragments  have  been 
discovered  that  pinpoint  the  exact  site  on  the  chromosomes  where 
susceptibility  to  rheumatoid  arthritis  resides  and  the  gene  for  rheumatoid 
factor  has  been  successfully  cloned.  Concomitantly,  there  is  great  current 
interest  in  an  initiating  role  for  one  or  another  infectious  agent  in 
rheumatoid  arthritis  and  many  of  the  other  rheumatic  diseases.  That  Lyme 
arthritis  is  caused  by  spirochetal  bacteria  has  further  energized  this 
interest.  Bacterial  cell  wall  components  containing  peptiodoglycans  have 
recently  been  proposed  as  agents  responsible  for  some  cases  of  chronic 
arthritis.  In  rheumatoid  arthritis,  from  recent  research,  candidate  agents  of 
considerable  interest  include  mycoplasma,  EB  virus,  retrovirus,  and  DNA 
parvovirus.  Powerful  methods  and  new  tools  have  been  developed  that  can  be 
used  to  detect  and  characterize  microorganisms  in  joints  and  other  tissues. 
Klebsiella,  Yersinia,  Chlamydia,  Shigella,  and  Salmonella  bacteria  have  all 
been  implicated  in  the  spondyloarthropathies  (ankylosing  spondylitis,  Reiter’s 
syndrome,  et  al . ) . 

RESEARCH  GOALS  AND  SCOPE 

Great  interest  exists  in  pursuing  the  theory  of  an  infectious  cause  for 
rheumatoid  arthritis  and  the  search  for  specific  infectious  agents  as 
initiators  of  this  major  crippler  among  the  rheumatic  diseases  should  be 
intensified.  The  NIAMS  is  eager  to  fund  a new  research  initiative  in  this 
area.  Improvements  in  culture  techniques,  the  isolation  of  microorganisms, 
and  antigen  recognition  in  tissues  will  help  to  provide  new  methodologies  with 
which  to  determine  the  role  that  microorganisms  may  play  in  triggering 
rheumatoid  arthritis. 

The  current  available  knowledge  and  technical  resources  applicable  to  a 
possible  infectious  etiology  of  rheumatoid  arthritis  requires  the 
interrelation  of  concepts  that  involve  the  host  and  an  inciting  agent.  These 
might  include  genetics,  the  immune  response  and  subtle  differences  in  the 
response  of  susceptible  and  resistant  hosts.  As  a result,  the 
interdisciplinary  nature  of  these  investigations  warrants  overlapping 
expertise  and  important  interfacing  in  a number  of  areas  and  scientific 
disciplines.  These  include  bacteriology,  virology,  immunology,  pathology, 
molecular  biology,  biochemistry,  and  tissue  culture  biomethodology,  as  they 
apply  to  the  exploration  of  infectious  agents  in  the  etiology  and  pathogenesis 
of  rheumatoid  arthritis. 

The  research  areas  and  disciplines  listed  are  not  in  any  intended  order  of 
established  priority.  Research  activities  need  not  be  limited  to  the  proposed 
topics  cited  but  should  be  directed  toward  the  development  of  new  information 
and  advanced  concepts  in  the  infectious  etiology  and  pathogenesis  of 
rheumatoid  arthritis  and  may  also  include  work  with  infectious  agents  in 
related  rheumatic  diseases. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional 
investigator-initiated  research  project  grant  in  which  the  applicant  will 
plan,  direct,  and  carry  out  the  research  program.  The  project  period  during 
which  the  research  will  be  conducted  should  adequately  reflect  the  time 
required  to  accomplish  the  stated  goals  and  be  consistent  with  the  existing 
policy  for  grant  support. 

Applications  will  be  selected  for  funding  based  primarily  on  scientific  and 
technical  merit  and  potential  scientific  contributions  consistent  with  the 
terms  of  this  announcement. 

Awards  will  be  made  on  an  annual  basis  to  applicants  who  succeed  in  the 
national  competition  for  funds  available  to  the  research  programs  of  the 
Institute.  Support  will  be  provided  for  up  to  five  years  (renewable  for 
subsequent  periods)  subject  to  the  availability  of  funds  and  progress 
achieved.  Since  a variety  of  approaches  would  represent  valid  responses  to 
this  solicitation,  it  is  anticipated  that  there  will  be  a range  of  costs  among 
individual  grants  awarded.  With  respect  to  post-award  administration,  the 
current  policies  and  requirements  that  govern  the  regular  research  grant 
programs  of  the  NIH  will  prevail. 

Research  grant  applications  may  be  submitted  by  non-profit  organizations  and 
institutions,  units  of  state  or  local  government,  for  profit  organizations, 
and  eligible  agencies  of  federal  government. 
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REVIEW  PROCEDURES  AND  CRITERIA 


Applications  in  response  to  this  solicitation  will  be  received  by  the  National 
Institutes  of  Health,  Division  of  Research  Grants  (DRG),  referred  to  an 
appropriate  Initial  Review  Group  for  scientific  merit  review,  and  assigned  to 
the  NIAMS  for  council  review  and  potential  funding,  unless  programmatic 
considerations  indicate  more  appropriate  assignment  to  another  Institute,  such 
as  the  NIAID.  Applications  considered  unresponsive  may  be  withdrawn  or 
considered  for  the  regular  grant  program  after  consultation  with  the 
applicant.  Simultaneous  submission  of  identical  applications  will  not  be 
permitted.  These  decisions  will  be  governed  by  the  normal  DRG  Referral 
Guidel ines . 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  form  PHS  398,  which  is  available  in  the 
grants  and  contracts  business  office  or  office  of  sponsored  research  at  most 
academic  and  research  institutions  or  from  the  Office  of  Grants  Inquiries, 
Division  of  Research  Grants  (DRG),  NIH.  Space  #2  on  the  first  page  of  the 
form  should  be  used  to  indicate  the  title  of  the  Program  Announcement.  The 
original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

The  initial  deadline  date  is:  June  1,  1988.  Applications  will  be  welcomed  in 
this  area  in  the  future  and  will  be  accepted  in  accordance  with  the  usual  NIH 
receipt  dates  for  new  applications. 

IDENTIFICATION  OF  CONTACT  POINTS 

General  information  and  more  detailed  information  about  application  procedures 
may  be  obtained  from: 

Lawrence  M.  Petrucelli,  Ph . D . 

Arthritis  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  405 
Bethesda,  Maryland  20892 


MENTAL  HEALTH  CLINICAL  TRAINING  GRANTS:  INDIVIDUAL 
FACULTY  SCHOLAR  AWARDS 

P.T.  22;  K.W.  0720005,  0414004,  0785185,  0404010 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  requests  applications  for 
Mental  Health  Clinical  Training  Grants:  Individual  Faculty  Scholar  Awards 
(MH-88-03).  The  purpose  of  these  awards  is  to  support  clinical  training  to 
develop  a cadre  of  academically  based  teachers/clinicians  who  will  guide  the 
training  of  professionals  in  the  core  mental  health  disciplines  (clinical 
psychology,  psychiatric  nursing,  psychiatry,  and  social  work).  Applications 
for  Faculty  Scholar  Awards  must  focus  on  one  of  the  four  designated  priority 
areas:  schizophrenia;  mood  disorders;  severe  mental  disorders  of  children  and 

adolescents;  and  the  major  mental  disorders  of  the  aging.  The  period  of 
support  for  an  individual  receiving  the  Faculty  Scholar  Award  is  1-3  years. 
Support  for  the  second  and  third  years  of  an  award  is  contingent  upon 
availability  of  funds  and  receipt  of  an  application  annually.  Grants  will  be 
awarded  directly  to  the  academic  institution  on  behalf  of  the  specific 
nominee.  Salary  support  up  to  a maximum  of  $45,000  per  year  is  based  on  a 
full-time,  12-month  staff  appointment,  consistent  with  the  established  salary 
structure  at  the  institution.  Costs  for  professional  development  may  be 
provided,  up  to  a maximum  of  $25,000  per  year.  NIMH  will  accept  applications 
for  clinical  training  grants  in  this  area  under  the  single  receipt  date  of 
Api  il  18,  1988.  Applicants  must  use  the  Public  Health  Service  application  kit 
(PHS  398,  Rev.  9/86).  Staff  consultation  on  Faculty  Scholar  Awards  is 
available  from  the  following: 

Psychiatric  Nursing  - 

Dr.  Jeanette  G.  Chamberla in 

Chief,  Psychiatric  Nursing  Education  Program 
Room  7C-0G 

Telephone:  (301)  443-5850 
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Psychiatry  - 

Dr.  Melvyn  R.  Haas 

Chief,  Psychiatry  Education  Program 
Room  7C-10 

Telephone:  (301)  443-2120 

Psychology  - 
Dr.  Paul  Wohlford 

Chief,  Psychology  Education  Program 
Room  7C-06 

Telephone:  (301)  443-5850 

Social  Work  - 

Dr.  Neilson  F.  Smith 

Chief,  Social  Work  Education  Program 
Room  7C-06 

Telephone:  (301)  443-5850 


The  mailing  address  for  all  of  the  above  is: 

Division  of  Education  and  Service  Systems  Liaison 
National  Institute  of  Mental  Health 
Parklawn  Building,  5600  Fishers  Lane 
Rockville,  Maryland  20857 

Staff  consultation  on  clinical  training  grants  in  relation  to  elderly 
individuals  with  mental  disorders  is  available  from: 

Coordinator  of  Clinical  Training 

Mental  Disorders  of  the  Aging  Branch,  Division  of 
Clinical  Research,  NIMH 
Room  11C-03,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


Presolicitation  for:  AIDS  INFRASTRUCTURE  PROJECTS 

P.T.  36;  K.W.  0780000,  0735000 
Division  of  Research  Resources 

The  purpose  of  this  announcement  is  to  alert  the  scientific  community  to  a 
proposed  new  program  designed  to  enhance  the  nation’s  capabilities  for  AIDS 
and  AIDS-related  research. 

The  Division  of  Research  Resources  plans  to  initiate  a program  of  AIDS 
infrastructure  improvements.  Grants  would  be  made  to  non-Federal  domestic 
institutions  " . . . for  the  repair,  renovation,  modernization  and  expansion 

of  existing  facilities  and  the  purchase  of  associated  equipment"  (House  of 
Representatives  Report  100-498,  Conference  Report  to  accompany  H.J.  Res.  395, 
page  278).  Program  guidelines  are  now  being  developed.  Every  effort  will  be 
made  to  award  these  grants  as  rapidly  as  possible.  All  awards  will  be  made 
competitively . 

The  terms  "repair,"  "renovation"  and  "modernization"  are  governed  by  the  PHS 
Grants  Administration  policies  for  alterations  and  renovations.  The  term 
"expansion"  means  addition  of  new  usable  square  footage  to  an  existing 
building  (the  additional  space  could  not  exceed  the  building's  current  net 
usable  square  footage).  Expansions  proposed  would  be  subject  to  the  PHS 
Grants  Administration  policies  relating  to  construction.  Funds  could  not  be 
used  for  the  construction  of  wholly  new  facilities.  Equipment  and  scientific 
instrumentation  associated  with  these  infrastructure  improvements  may  also  be 
requested . 

To  be  eligible  to  apply  for  these  awards,  an  institution  must  generally  have 
at  least  one  active  or  pending  PHS  peer-reviewed  AIDS  or  AIDS-related  research 
award . 

It  is  anticipated  that  these  awards  will  be  in  the  range  of  $250,000  to 
$1,000,000.  No  indirect  costs  would  be  paid.  If  the  total  cost  of  the 
project  exceeds  $1,000,000,  the  applicant  must  provide  assurance  that  the 
additional  funds  are  available. 

Program  guidelines  and  the  Request  for  Applications  will  be  available  on  or 
about  May  15,  1988.  Receipt  date  for  applications  will  probably  be  July  15, 
1988;  awards  are  planned  for  December  1,  1988.  The  number  assigned  to  this 
RFA  is  88-RR-02. 

To  receive  a copy  of  the  program  guidelines  or  RFA  when  available,  please  send 
two  self-addressed  mailing  labels  to  the  address  below.  For  further 
information  contact: 

Mr.  C.  Alan  Moore 
Division  of  Research  Resources 
Building  31,  Room  5B23 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0804 


NOTIFICATION  OF  GRANT  APPLICATION  RECEIPT  AND  REFERRAL 

P.T.  34;  K.W.  1014002 
Public  Health  Service 

Alcohol,  Drug  Abuse  and  Mental  Health  Administration 
National  Institutes  of  Health 

The  instructions  to  the  "Application  for  Public  Health  Service  Grant,"  Form 
PHS  398  (revised  9/86),  state  on  page  11  that  "the  PHS  will  send  the  principal 
investigator/program  director  and  the  applicant  organization  the  application's 
number  and  the  name,  address,  and  telephone  number  of  the  executive  secretary 
of  the  initial  review  group  to  which  it  has  been  assigned."  The  purpose  of 
this  NIH  Guide  notice  is  to  inform  applicants  and  organizations  that  the 
Division  of  Research  Grants,  NIH,  will  use  the  address  appearing  in  item  3e. 
of  the  face  page  of  the  application  to  send  this  information  to  the  principal 
investigator/program  director.  Item  15.,  "Official  in  Business  Office  to  be 
Notified  if  an  Award  is  Made,"  will  be  used  to  advise  the  applicant 
organization.  Therefore,  those  applicant  organizations  which  prefer  a locus 
other  than  the  business  office  may  designate  in  item  15  whatever  institutional 
office  should  receive  information  regarding  application  status  and  Notices  of 
Grant  Award. 
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NOTICE  OF  TRIAGE 


P.T.  34;  K.W.  1014002 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  NIAID  announces  its  intent  to  perform  triage  in  the  review  of  applications 
relevant  to  two  recently  announced  Requests  for  Applications  (RFAs).  These 
RFAs  are : 

RFA  88-AI-01,  Programs  of  Excellence  for  Basic  Research  on  AIDS,  and  RFA 
87-AI-24,  National  Cooperative  Drug  Discovery  Groups  for  the  Treatment  of 
Acquired  Immune  Deficiency  Syndrome  (AIDS). 

These  RFAs  were  published  in  the  October  16,  1987,  and  September  25,  1987, 
issues,  respectively,  of  the  NIH  Guide  for  Grants  and  Contracts. 

Applications  which  are  incomplete  for  review  or  are  nonresponsive  to  the  RFA 
will  be  screened  out  and  returned  to  the  applicants  without  further 
consideration.  For  each  RFA,  NIAID  will  convene  a peer  review  group  to 
perform  triage  on  the  complete  and  responsive  applications.  The  triage  group 
will  determine  the  scientific  merit  of  each  application  relative  to  the  other 
applications  received  in  response  to  the  RFA.  The  NIH  will  withdraw  from 
competition  those  applications  judged  by  the  peer  group  to  be  noncompetitive, 
and  will  notify  the  applicant  and  the  institutional  official.  Those 
applications  judged  to  be  competitive  will  be  further  evaluated  for  scientific 
and  technical  merit  by  scientific  review  committees  especially  convened  for 
this  purpose. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs) 


DEVELOPMENT  OF  MUTAGENESIS  ASSAY  USING  TRANSGENIC  MICE 

RFP  AVAILABLE:  NIH-ES-88-11 
P.T.  34;  K.W.  1002028,  0755010 

National  Institute  of  Environmental  Health  Sciences 

The  objective  of  this  project  is  to  develop  and  evaluate  one  or  more  in  vivo 
mutagenesis  assay  systems  to  detect  and  quantitate  gene  mutations  at  a 
precisely  defined  target  sequence  in  a mouse  exposed  to  a test  chemical. 

This  project  consists  of  three  phases.  During  Phase  I the  contractor  shall 
construct  and  evaluate  one  or  more  suitable  recombinant  DNA  vectors  containing 
an  appropriate  mutagenesis  target.  The  contractor  may  utilize  vectors, 
mutagenesis  target  constructs  or  transgenic  mouse  strains  described  in  the 
scientific  literature  and  available  to  the  scientific  community.  Phase  II  is 
concerned  with  the  construction  and  characterization  of  transgenic  animals  and 
consists  of  Tasks  I and  II.  During  Task  I the  contractor  shall  integrate  a 
vector  carrying  a mutagenesis  target  into  the  genome  of  a mouse  embryo  and 
recover  a mouse  strain  or  strains  transmitting  the  vector  in  a Mendelian  or 
sex-linked  manner.  During  Task  II,  the  contractor  shall  characterize 
genetically  a vector(s)  carrying  a mutagenesis  target.  Phase  III  of  the 
project  is  concerned  with  experimentally  determining  the  potential  of  strains 
produced  in  Phase  II  for  use  in  mutagenesis  assays  and  consists  of  Tasks  I and 
II.  During  Task  I the  contractor  shall  determine  the  level  of  the  background 
mutant  frequency  of  the  inserted  mutagenesis  target  in  various  tissues  and 
organs  of  the  transgenic  mice.  During  Task  II  the  contractor  shall  determine 
the  utility  of  the  mutagenesis  assay  by  measuring  the  induced  mutant  frequency 
of  the  inserted  mutagenesis  target  in  various  tissues  and  organs  after 
treatment  with  model  mutagens. 

The  contract  will  cover  a five-year  performance  period.  The  Government 
estimates  that  the  project  will  require  approximately  1.25  professional  person 
years  and  2 technical  person  years  of  effort  each  contract  year. 

This  is  an  announcement  of  an  anticipated  request  for  proposals. 

RFP  NIH-ES-88-11  will  be  issued  on  or  about  April  1,  1988  with  a closing  date 
for  receipt  of  proposals  of  June  1,  1988. 

Requests  should  reference  RFP  NIH-ES-88-11  and  should  be  forwarded  to: 
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National  Institute  of  Environmental  Health  Sciences 

Contracts  Management  Office,  OAM 

ATTN:  Mary  B.  Armstead,  Contracting  Officer 

79  T.W.  Alexander  Drive,  4401  Building 

P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 


MECHANISMS  OF  TOBACCO-  AND  ALCOHOL-RELATED  CARCINOGENESIS 

OF  THE  ORAL  CAVITY 

P.T.  34;  K.W.  0715035,  0404003,  0404019,  0755030 

RFA  AVAILABLE:  88-CA-08 

National  Cancer  Institute 

Application  Receipt  Date:  May  23,  1988 
Letter  of  Intent  Receipt  Date:  April  8,  1988 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer 
Institute  (NCI),  through  the  Organ  Systems  Program,  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject. 

Epidemiologic  studies  have  demonstrated  that  there  are  at  least  two 
tobacco-related  causes  of  oral  cavity  cancer:  a)  snuff-dipping,  and  b)  the 
combination  of  chronic  alcohol  consumption  and  cigarette  smoking.  The  latter 
is  a major  risk  factor  for  squamous  cell  cancer  of  the  oral  cavity.  In  view 
of  this  epidemiologic  lead,  studies  are  needed  on  mechanisms  by  which  alcohol 
enhances  oral  cavity  cancer  induced  by  tobacco  smoke.  To  test  mechanisms 
proposed,  there  is  a need  for  development  of  suitable  animal  model  systems 
that  mimic  alcohol  enhancement  of  tobacco-induced  squamous  cell  cancer  of  the 
oral  cavity,  as  observed  in  man.  Organ  culture  or  cell  culture  systems  could 
also  prove  useful  for  investigating  mechanisms  of  oral  cavity  carcinogenesis. 
The  use  of  smokeless  tobacco,  especially  snuff-dipping,  has  increased 
remarkably  in  the  U.S.  in  recent  years  particularly  among  young  males;  surveys 
for  1985  indicate  that  16  percent  of  U.S.  males  between  12  and  25  years  of  age 
used  smokeless  tobacco.  Several  scientific  groups  have  concluded  that 
snuff-dipping  is  a cause  of  oral  cancer  in  humans.  Thus,  research  on  the 
mechanisms  of  oral  cancer  induction  by  local  application  of  snuff  or  its 
constituents  is  likewise  necessary  and  timely. 

The  objective  of  this  RFA  is  to  invite  investigators  to  use  appropriate 
experimental  animal  models,  organ  culture  systems,  or  cell  culture  systems  to 
elucidate  mechanism(s)  by  which  tobacco  use  may  increase  the  risk  for  squamous 
cell  cancer  of  the  oral  cavity.  Studies  should  focus  on  mechanisms  of 
induction  of  oral  cancer  by  (a)  snuff-dipping,  or  (b)  the  combination  of 
chronic  alcohol  consumption  and  tobacco  smoking.  Appropriate  studies  could 
include  development  of  model  systems  for  such  studies,  as  well  as  research  on 
the  mechanisms  of  oral  cancer  induction  by  smokeless  tobacco,  tobacco  smoke, 
or  their  carcinogenic  constituents.  Other  novel  approaches  with  appropriate 
rationales  are  also  encouraged. 

Support  for  this  program  will  be  through  the  traditional  NIH 
investigator-initiated  research  grant  (R01).  It  is  anticipated  that 
approximately  five  awards,  for  project  periods  of  up  to  three  years,  may  be 
made  as  a result  of  this  RFA.  Applicants  are  encouraged  to  submit  a letter  of 
intent,  and  to  consult  with  NCI  program  staff,  before  submitting  an 
appl icat ion . 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

Copies  of  the  RFA  may  be  obtained  by  sending  a written  request  to: 

Dr.  Elizabeth  P.  Anderson 
Organ  Systems  Program 

Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building  - Room  717 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8818 
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THE  NCI  OUTSTANDING  INVESTIGATOR  GRANT 


P.T.  34;  K.W.  0715035,  0710030 
National  Cancer  Institute 
Application  Receipt  Date:  June  15 
SUMMARY  AND  PURPOSE 

The  National  Cancer  Institute  (NCI)  will  continue  to  accept  applications  for 
the  Outstanding  Investigator  Grant  (OIG),  the  purpose  of  which  is  to  provide 
long-term  support  to  experienced  investigators  with  outstanding  records  of 
research  productivity.  The  OIG  is  intended  to  encourage  investigators  to 
continue  or  embark  on  projects  of  unusual  potential  in  cancer  research. 
Emphasis  will  be  placed  on  evidence  of  recent  substantive  contributions  (i.e., 
seminal  ideas  and  innovative  approaches  to  resistent  problems)  and  the 
potential  for  continued  work  of  high  caliber. 

Special  features  of  the  OIG  include:  (1)  seven  year  project  periods;  (2)  the 
delegation  of  authority  to  grantee  institutions  to  carry  over  more  than  20 
percent  of  the  direct  cost  authorization  of  OIGs  from  one  budget  period  to  the 
next,  with  the  approval  of  the  NCI,  and;  (3)  alleviation  of  the  need  to  manage 
more  than  one  grant  instrument  through  consolidation  of  the  OIG  principal 
investigator’s  (Pi's)  current  cancer-related  and  peer  reviewed  support. 

ELIGIBILITY 

Applications  may  be  submitted  only  by  domestic  institutions  on  behalf  of 
investigators  who  have  recently  demonstrated  outstanding  research  productivity 
for  at  least  five  years.  There  are  no  age  restrictions.  Only  United  States 
citizens,  nationals  or  permanent  residents  may  be  presented  as  candidates  for 
this  grant . 

Applications  will  be  accepted  by  the  NCI  only  when  they  are  cancer  related  as 
defined  by  the  Division  of  Research  Grants  (DRG)  grant  referral  guidelines. 
Investigators  whose  current  research  support  is  derived  predominantly  from 
sources  other  than  the  NCI  may  not  be  eligible  and  are  encouraged  to  discuss 
their  research  objectives  with  appropriate  NCI  officials  before  applying. 

The  OIG  PI  is  required  to  commit  75  percent  of  his/her  time  effort  to  the  OIG 
project  and  the  institution  sponsoring  the  OIG  application  is  required  to 
commit  itself  to  providing  25  percent  of  the  investigator’s  support. 

Applications  which  do  not  meet  all  of  the  above  eligibility  criteria  or  which 
have  not  had  approval  from  the  NCI  as  exceptions  to  the  above  criteria  will  be 
returned  to  the  applicant. 

HOW  TO  APPLY 

o The  date  of  receipt  of  all  OIG  applications  will  be  June  15  of  each 
year.  They  will  be  processed  for  review  at  the  earliest  possible 
meeting  of  the  NCAB. 

o Application  for  this  award  should  be  made  on  form  PHS  398,  revised 
9/86  in  accordance  with  instructions  in  this  announce-ment . These 
applications  are  available  in  the  business  or  contracts  offices  of 
most  academic  or  research  institutions,  or  from: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

o The  title  "NCI  OUTSTANDING  INVESTIGATOR  GRANTS'  should  be  typed  in 
section  2. 

o A letter  indicating  clear  and  continuing  institutional  commitment 
to  the  applicant  must  either  accompany  the  application  or  be 
received  separately  before  the  NCI  will  begin  the  initial  review 
process . 

INQUIRIES 

All  potential  applicants  for  this  award  are  advised  that  the  full  text  of  this 
Program  Announcement,  containing  currently  applicable  guidelines,  is  now 
available  and  should  be  requested  prior  to  submitting  an  application  for  the 
June  15,  1988,  receipt  date. 
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Please  direct  inquiries  for  further  information,  and  requests  for  copies  of 
the  full  announcement  to: 

Mrs.  Barbara  S.  Bynum 
Director 

Division  of  Extramural  Activities 
National  Cancer  Institute 
Building  31 , Room  10A03 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5147 


ONGOING  PROGRAM  ANNOUNCEMENTS 


DETECTION  OF  NON-A.  NON-B  HEPATITIS  VIRUS(ES)  IN  BLOOD 

P.T.  34;  K.W.  0755010,  0750010,  0715125,  1002045 

National  Heart,  Lung,  and  Blood  Institute 

Application  Receipt  Dates:  February  1,  June  1,  October  1 

The  Division  of  Blood  Diseases  and  Resources  (DBDR),  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI)  encourages  grant  applications  on  the  development  of 
serologic  assays  to  detect  non-A,non-B  (NANB)  hepatitis  virus(es)  in  blood  and 
blood  components  for  transfusion. 

Posttransfusion  hepatitis  remains  one  of  the  most  serious  complications  of 
blood  transfusion.  The  discovery,  in  1968,  that  the  viremic  phase  of  serum 
hepatitis  (hepatitis  type  B,  or  HBV)  could  be  detected  by  serologic  assay 
offered  hope  that  virtually  all  infectious  donors  would  one  day  be  identified 
and  posttransfusion  hepatitis  prevented.  Although  the  transmission  of  HBV  is 
almost  completely  preventable  today,  it  is  clear  that  another  virus,  namely, 
NANB  hepatitis  virus,  has  supplanted  HBV  as  the  major  cause  of  posttransfusion 
hepatitis.  NANB  hepatitis  virus  has  not  yet  been  isolated  and  characterized 
nor  have  specific  serologic  assays  been  developed  to  identify  the  agent(s). 
There  is  evidence  that  more  than  one  agent  may  cause  NANB  hepatitis.  The 
diagnosis  of  NANB  hepatitis  is  presently  based  on  the  exclusion,  by  serologic 
tests,  of  known  etiologic  agents  of  hepatitis.  Serologic  studies  have  shown 
that  the  agent  of  NANB  hepatitis  is  unrelated  to  hepatitis  type  A,  hepatitis 
type  B,  cytomegalovirus,  Epstein-Barr  virus,  varicella-zoster,  and  herpes 
simplex . 

In  the  absence  of  specific  serologic  tests  for  the  agent,  an  alternative 
method  for  preventing  posttransfusion  NANB  hepatitis  is  the  use  of 
nonspecific,  or  surrogate,  assays.  Because  of  an  association  with  NANB 
hepatitis,  elevated  concentrations  of  alanine  aminotransferase  (ALT)  and  the 
presence  of  antibody  to  HBV  core  antigen  in  the  blood  of  donors  are  used  as 
indirect  markers  for  screening  for  NANB  hepatitis  virus.  The  predictive  value 
of  these  assays  in  reducing  posttransfusion  hepatitis,  however,  is  mediocre  at 
best  and  specific  assays  to  detect  the  agent  of  antibody  to  the  agent  would  be 
preferable . 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.839,  Blood  Diseases  and  Resources.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  regulations,  most  specifically  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  to  Health 
Systems  Agency  review. 

This  solicitation  encourages  the  development  of  assays  to  detect  antigens, 
antibodies,  or  other  components  directly  associated  with  NANB  hepatitis  virus 
in  blood  and  blood  components.  The  tests  should  be  simple  to  perform, 
cost-effective,  and  applicable  to  the  blood  bank  setting. 

Applicants  should  use  the  regular  research  grant  application  (PHS  398).  There 
are  three  receipt  dates  each  year  for  new  applications:  February  1,  June  1, 
and  October  1.  If  applications  are  not  available  at  the  institution’s 
business  office  or  central  application  control  office,  an  individual  copy  may 
be  requested  by  writing  to  the  Division  of  Research  Grants  (DRG),  NIH.  The 
original  and  six  copies  of  the  application  should  be  mailed  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892*X 
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All  applications  will  be  assigned  by  the  DRG  for  review  according  to  the  NIH 
process  for  regular  research  grant  applications.  Secondary  review  will  be  by 
the  National  Heart,  Lung,  and  Blood  Advisory  Council  or  other  appropriate 
National  Advisory  Council.  Applications  assigned  to  the  National  Heart,  Lung, 
and  Blood  Institute  and  recommended  for  approval  will  compete  for  available 
funds  with  all  other  approved  applications  assigned  to  the  NHLBI . 

Inquiries  should  be  directed  to: 

Dr.  Luiz  H.  Barbosa 
Blood  Resources  Branch 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  504 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1537 


ROLE  OF  GLYCATION  IN  AGING  AND  DIABETES 

P.T.  34;  K.W.  0710010,  0715075,  1003018,  0760005 

National  Institute  on  Aging  and 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
BACKGROUND 

Glucose  can  react  nonenzymat ically  with  the  amino  groups  of  proteins  and 
nucleic  acids  to  form  Schiff  bases  and  a series  of  other  stable  covalent 
adducts  (1,  2).  This  process,  referred  to  as  glycation,  is  part  of  the 
Maillard  reaction  which  can  not  only  alter  proteins  and  nucleic  acids,  but 
also  can  lead  to  cross-linking.  Cross-linking  of  long-lived  proteins  (e.g. 
collagen  and  lens  crystallins)  increases  as  a function  of  age  in  both  animals 
and  man  and  may  be  responsible  in  part  for  some  of  the  physical  changes  that 
occur  in  aging.  One  of  the  most  characteristic  changes  in  aging  is  a 
progressive  stiffness  or  rigidity  of  some  tissues  which  may  be  caused  by 
cross-linking  of  collagen  and  elastin  (3).  Changes  in  peripheral  nerves  noted 
in  aging  and  diabetes  could  also  be  mediated  by  glucose-derived  cross-links  in 
the  neuronal  microtubule  protein,  tubulin,  through  inhibition  of  the  guanosine 
triphosphate-dependent  polymerization  of  nonaggregated  tubulin  to  form 
microtubles . 

Recent  research  has  shown  that  glycation  products  which  accumulate  in 
long-lived  proteins  may  be  removed  both  by  proteolytic  turnover,  or  by  the 
specific  uptake  and  degradation  of  glycated  proteins  by  macrophages.  It  is 
possible  that  either  turnover  or  macrophagic  action  decreases  with  age 
allowing  the  accumulation  of  glycation  products  in  tissue.  Glycation  of 
nucleic  acids  has  also  been  reported.  The  role  of  these  reactions  in  aging 
processes  remains  to  be  explored. 

Glycation  may  well  be  involved  in  the  etiology  of  a number  of  age-related 
diseases.  The  rigidity  of  structural  proteins  due  to  cross-linking  may  lead 
to  reduced  elasticity  in  the  cardiovascular  system  resulting  in  systolic 
hypertension,  decline  of  cardiac  function,  renal  blood  flow,  vital  lung 
capacity  and  oxygen  uptake.  It  has  also  been  noted  that  low  turnover  proteins 
treated  with  glucose  can  trap  nonglycosylated  proteins  including  albumin, 
immunoglobulin  (e.g.  IgG),  and  low  density  lipoprotein  (LDL).  LDL  trapping  on 
arterial  walls  could  form  the  nidus  for  the  formation  of  atherosclerotic 
plaque.  Increased  glycation  of  osteocalcin  with  age  has  also  been  reported 
(4),  raising  the  possibility  of  a role  for  glycation  of  this  protein  in 
osteoporosis.  The  proteins  present  in  senile  cataracts  are  reported,  to  be 
significantly  glycated,  which  offers  a method  to  monitor  and  evaluate  the 
effects  of  glycation  in  the  formation  of  cataracts. 

Chronic  hyperglycemia  found  frequently  in  diabetes  may  lead  to  increased 
glycation  of  proteins,  including  short-lived  proteins  such  as  hemoglobin  (5) 
and  albumin  (6),  and  glycated  proteins  may  be  involved  in  development  of  the 
complications  of  diabetes,  e.g.  neuropathy,  nephropathy,  and  macroangiopathy. 
Thus,  diabetes  in  both  animals  and  humans  serves  as  a model  system  for  the 
study  of  glycation. 

1.  Bunn,  H.F.,  Haney,  D.N.,  Gabbay,  K.H.  and  Gallop,  P.M.  (1975).  Further 

identification  of  the  nature  and  linkage  of  the  carbohydrate  in  hemoglobin 
AIC.  Biochem.  Biophys.  Res.  Commun. , 67:  103-109. 

2.  Koenig,  R.  J.,  Blobstein,  S.  H.,  and  Cerami,  A.  (1977).  Structure  of 

carbohydrate  of  hemoglobin  AIC.  J.  Biol.  Chem . , 252:  2992-2997. 


6 


3.  Monnier,  V.M.,  Kohn,  R.R.  and  Cerami,  A.  (1984).  Accelerated  age-related 

browning  of  human  collagen  in  diabetes  mellitus.  Proc . Natl.  Acad.  Sci. 
USA,  81:  583-587. 

4.  Gundberg,  C.M.,  Anderson,  M.,  Dickson,  I.  and  Gallop,  P.M.  (1986). 

"Glycated"  Osteocalcin  in  human  and  bovine  bone.  The  effect  of  age.  J.  Biol. 
Chem. , 261 : 14557-14561 . 

5.  Bunn,  H.F.,  Gabbay,  K.H.,  and  Gallop,  P.M.  (1978).  The  glycosylat ion  of 

hemoglobin:  Relevance  to  diabetes  mellitus.  Science,  200:  21-27. 

6.  Guthrow,  C.E.,  Morris,  M.A.,  Day,  J.F.,  Thorpe,  S.R.  and  Baynes,  J.W. 

(1979).  Enhanced  nonenzymatic  glycosylat ion  of  human  serum  albumin  in 
diabetes  mellitus.  Proc.  Natl.  Acad.  Sci.  USA,  76:  4258-4261. 

GOALS  AND  SCOPE 

The  goal  of  this  announcement  is  to  encourage  research  on  the  nonenzymatic 
glycosylat ion  of  macromolecules,  especially  proteins  and  nucleic  acids,  and 
the  role  those  glycation  products  play  in  diabetes  and  aging  processes.  This 
research  offers  a unique  opportunity  for  interdisciplinary  collaboration  in 
the  areas  of  biochemistry,  analytical  and  organic  chemistry,  immunology,  food 
science  and  nutrition,  epidemiology,  cell  biology,  aging,  and  diabetes,  and 
the  NIA  and  NIDDK  encourage  collaborative  proposals  from  clinical  and 
experimental  gerontologists,  geriatricians,  diabetologists , and 
epidemiologists . 

SPECIFIC  OBJECTIVES 

The  NIA  and  NIDDK  seek  applications  to  test  hypotheses  and  elucidate 
mechanisms  including,  but  not  limited  to,  the  following  three  general  areas: 

o Structure  of  glycated  products,  mechanisms  of  their  systems,  and 
the  role  of  these  glycation  products  in  aging,  and  the  long  term 
complications  of  diabetes. 

o The  relationships  between  glycation  products  and  the  etiology  of 
age-related  diseases,  such  as  cardiovascular  disease,  cancer, 
cataracts,  arthritis,  osteoporosis,  etc. 

o The  relationship  between  control  of  diabetes  and  the  reversible  and 
irreversible  formation  of  these  glycation  products. 

Although  studies  with  human  cells  and  tissues  are  preferred  for  biological 
studies,  use  of  other  vertebrates  may  be  desirable  where  shorter  life  spans 
and  more  defined  genetic  systems  are  an  advantage.  Therefore,  the  NIA 
supports  several  colonies  of  animals  and  an  Aging  Cell  Repository  for  use  in 
such  research  projects.  The  NIDDK  supports  a contract  for  supply  of  BB  rats 
for  use  as  a model  for  Type  1 diabetes.  Applicants  interested  in  using  these 
resources  should  contact  the  following  persons: 

Contact  person  for  aging  rats  and  mice: 

Ms.  Jane  Soban 

Molecular  and  Cell  Biology  Branch 
Building  31 , Room  5C21 
National  Institute  on  Aging,  NIH 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6402 

Contact  person  for  cultured  cells: 

Dr.  Arthur  E.  Greene 
Aging  Cell  Repository 

CORIELL  Institute  for  Medical  Research 
Camden,  New  Jersey  08103 
Telephone:  (609)  966-7377 

Contact  person  for  BB  diabetic  rats: 

Dr.  Robert  E.  Silverman 
DPB/DEMD/NIDDK 

National  Institutes  of  Health 
Westwood  Building,  Room  626 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7888 
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Contact  person  for  Primates: 

Dr.  DeWitt  Hazzard 

Molecular  and  Cell  Biology  Branch 

Building  31,  Room  5C19 

National  Institute  on  Aging,  NIH 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6402 

The  primary  mechanisms  for  support  of  this  program  are: 

o Research  grant  (R01 ) 

o Program  Project  Award  (P01) 

o First  Award  (R29) 

o Career  grants,  which  include: 

Special  Emphasis  Research  Career  Award  (KOI ) in  Nutritional 
and  Metabolic  Factors  in  Aging  (NIA  only) 

Research  Career  Development  Award  (K04) 

Clinical  Investigator  Award  (K08) 

REVIEW  PROCEDURES 

Applications  will  be  reviewed  by  regular  study  sections  of  the  NIH,  or  in  the 
case  of  P01Ts  and  K08’s  by  the  review  group  of  the  relevant  Institute,  in 
accordance  with  the  usual  NIH  peer  review  procedures,  based  on  scientific 
merit.  Following  study  section  review,  the  applications  will  be  evaluated  by 
the  appropriate  National  Advisory  Council. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  PHS  398  application  form  (Rev.  9/86), 
and  will  be  accepted  at  regular  application  deadlines.  There  are  no  set-aside 
funds  for  funding  these  applications.  If  your  institution  does  not  have  NIH 
research  grant  application  kits,  copies  may  be  obtained  by  writing: 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

Forward  the  original  plus  six  (6)  copies  of  the  completed  application  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Potential  applicants  interested  in  obtaining  further  information  can  call: 

Dr.  Ann  Sorenson 

Health  Scientist  Administrator,  Geriatrics  Branch 

National  Institute  on  Aging 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1033 

Dr.  Huber  R.  Warner 

Chief,  Molecular  and  Cell  Biology  Branch 
National  Institute  on  Aging 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6402 

Dr.  Elaine  Collier 

Assistant  Director,  Diabetes  Research  Program 

National  Institute  of  Diabetes  and  Digestive  and 

Kidney  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  622 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7731 
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XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U. S. GOVERNMENT  PRINTING  OfT ICE : 1 988-201 -770  : 60031 
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NOTICES 


The  following  two  notices  describe  the  main  features  of  new  procedures 
intended  to  expedite  the  review  of  investigator-initiated  AIDS  research  grant 
applications.  Additional  details  about  these  procedures  will  be  published  in 
future  issues  of  the  NIH  GUIDE.  Applicant  investigators,  institutional 
business  officials,  and  others  concerned  with  the  submission  of  funding 
requests  for  AIDS  research  are  encouraged  to  watch  the  NIH  GUIDE  for 
additional  information. 


EXPEDITED  REVIEW  OF  INVESTIGATOR-INITIATED  AIDS  RESEARCH  GRANT  APPLICATIONS 

P.T.  34;  K.W.  0715120,  1014002 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH)  has  begun  an  expedited  referral, 
review,  and  award  process  for  contract  proposals  and  grant  applications  in 
Acquired  Immune  Deficiency  Syndrome  (AIDS)  research.  Specific  AIDS 
initiatives  that  will  be  solicited,  utilizing  any  of  the  current  mechanisms 
(contract,  cooperative  agreement  or  grant),  will  be  announced  at  appropriate 
times  in  the  NIH  Guide  for  Grants  and  Contracts.  These  announcements,  which 
in  addition  may  also  appear  in  selected  scientific  journals  as  well  as  the 
Commerce  Business  Daily,  will  carry  specific  information  regarding  receipt 
dates,  review  processes,  and  Institute  requirements. 

The  plan  for  expediting  the  review  of  intended  AIDS  research  also  applies  to 
unsolicited  investigator-initiated  research  project  grant  applications  (R01 
and  R29).  This  process,  which  began  in  a limited  way  February  1,  1988, 
extends  throughout  the  various  funding  components  of  the  NIH  and  is  described 
in  this  announcement:  THE  FOLLOWING  APPLIES  ONLY  TO  UNSOLICITED  INVESTIGATOR 
INITIATED  R0 1 AND  R29  GRANT  APPLICATIONS  ON  AIDS  RESEARCH. 

This  announcement  establishes  three  new  receipt  dates  for  all  unsolicited  new 
and  competitive  renewal  AIDS  research  grant  applications  submitted  to  the 
Division  of  Research  Grants,  NIH.  The  dates  selected  are  JANUARY  2,  MAY  1, 
and  SEPTEMBER  1 of  each  year,  beginning  MAY  1,  1988. 

All  applications  received  on  or  before  these  receipt  deadlines,  if  determined 
to  be  AIDS  research,  will  undergo  an  accelerated  review  to  award  process 
lasting  approximately  six  months.  In  order  to  be  considered  for  this 
accelerated  process,  the  following  conditions  must  be  met: 

a.  APPLICATIONS  MUST  BE  DIRECTLY  APPLICABLE  TO  AIDS  (etiology,  epidemiology, 
natural  history,  diagnosis,  treatment  or  prevention  of  AIDS,  or  the  various 
sequelae  specifically  associated  with  the  syndrome.  Preparation  and  screening 
of  anti-AIDS  agents  as  well  as  vaccine  development,  including  both  preclinical 
and  clinical  studies,  are  considered  to  be  directly  applicable).  For  example, 
not  all  research  applications  examining  various  influences  on  T-lymphocytes 
nor  all  applications  dealing  with  retroviruses  will  be  appropriate  for  this 
expedited  review  process  that  will  involve  initial  scientific  merit  review  by 
experts  in  AIDS.  Applications  only  indirectly  related  to  AIDS 

will  be  evaluated  by  established  initial  review  groups  (study  sections) 
appropriate  to  the  scientific  discipline  during  regular  NIH  review  cycles  and 
should  not  be  submitted  in  response  to  the  new  AIDS  receipt  dates. 

b.  Applicants  are  requested  to  indicate  "AIDS  Research"  in  Block  2 of  the 
PHS-398.  All  other  instructions  for  investigator-initiated  research  grant 
applications,  including  the  special  requirements  of  the  FIRST  award  (R29), 
also  apply  to  these  applications. 

c.  The  completed  application,  as  described  above,  and  6 copies  should  be  sent 
to  the  following  address;  unique  to  AIDS  applications: 

DRG  AIDS  Coordinator 
Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  9 
Bethesda,  Maryland  20892** 
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REVIEW  AND  AWARD  SCHEDULE  FOR  AIDS  APPLICATIONS 


Receipt  of 
AIDS  Investigator- 
Initiated  Applica- 
tion in  DRG 


Scientific  Merit 
Review  by  AIDS 
Study  Sections 


Second  Level  Review 
by  Institute 
Council  or  Board 


Earliest 
Possible  Start 
of  Grant 


May  1 X 
Sept . 1 X 
Jan.  2 X 


July  10-20 

Sept . /Oct . 

Nov . 

Nov.  15-25 

Jan . 

Feb . 

March  15-25 

May 

June 

X Because  of  the  expedited  review  cycle,  late  applications  will  not  be 
accepted . 


NOTE:  In  addition  to  the  expedited  review  cycle  outlined  in  this 

announcement,  AIDS  applications  may  also  be  submitted  for  the  regular  research 
grant  receipt  dates  established  for  all  applications  (February  1,  June  1, 
October  1 for  new  applications  and  March  1,  July  1,  and  November  1 for 
competing  continuation  applications).  Such  submissions  will  undergo  the  usual 
referral  process,  and  be  assigned  to  the  most  appropriate  DRG  study  section 
for  that  particular  application.  This  alternative  may  be  considered  by  any 
investigator  who  decides  that  an  expedited  review  cycle  has  no  particular 
advantage,  because  for  example,  current  support  for  an  ongoing  AIDS  research 
effort  continues  for  another  year. 


EXPEDITED  REVIEW  AND  AWARD  OF  INVESTIGATOR-INITIATED  AIDS  GRANT  APPLICATIONS 


P.T.  34;  K.W.  0715120,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
INTRODUCTION 


The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  has  begun 
an  expedited  referral,  review,  and  award  process  for  grant  applications  and 
contract 

proposals  applicable  to  Acquired  Immune  Deficiency  Syndrome  (AIDS).  Specific 
AIDS  initiatives  that  will  be  solicited  utilizing  any  of  the  current 
mechanisms  (grant,  contract,  or  cooperative  agreement)  will  be  announced  at 
appropriate  times  in  the  NIH  Guide  for  Grants  and  Contracts  or  the  Commerce 
Business  Daily.  These  announcements,  which  may  also  be  published  in 
scientific  journals,  will  carry  specific  information  regarding  receipt  dates, 
review  processes,  and  Institute  requirements. 

In  ADAMHA,  the  following  procedures  apply  only  to  unsolicited  (i.e.,  not  in 
response  to  an  RFA)  investigator-initiated  research,  research  scientist 
development/award,  and  research  training  grant  applications  (i.e.,  R,  P,  K,  T, 
and  F activity  codes). 

APPLICATION  RECEIPT,  REVIEW,  AND  AWARD  SCHEDULE 


This  notice  establishes  three  new  receipt  dates  for  all  unsolicited  NEW  AND 
COMPETING  renewal  AIDS  grant  applications  submitted  to  the  Division  of 
Research  Grants,  NIH  for  review  by  ADAMHA.  The  special  AIDS  receipt,  review, 
and  award  cycle  is  outlined  below: 


Receipt  of 
AIDS  Invest. - 
Initiated 
Applications 


Scientific 
Merit  Review 


Second  Level 
Review 


Earliest 
Possible 
Start  of 
Grant 


May  1 x 


June/July 


Sept. /Oct.  Nov. 


Sept . 1 X 


Oct. /Nov.  Jan. /Feb. 


Feb. 


Jan.  2X 


Feb. /Mar.  May/June 


June 


X Because  of  the  expedited  review  cycle,  late  applications  will  not  be 
accepted . 


ADAMHA  will  accept  unsolicited  investigator-initiated  new  and  competing 
renewal  AIDS  applications  only  on  the  special  AIDS  receipt  dates.  ADAMHA  will 
not  accept  AIDS  applications  for  the  regular  PHS  receipt  dates  (June  1, 

October  1,  and  February  1).  Applications  received  on  or  before  the  regular 
PHS  receipt  deadlines,  if  determined  to  be  applicable  to  AIDS,  will  be  held 
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for  the  next  special  AIDS  review  cycle.  All  applications  determined  to  be 
applicable  to  AIDS  will  undergo  an  accelerated  review  to  award  process  lasting 
approximately  six  months. 

In  order  to  be  considered  for  this  accelerated  process,  applications  must  be 
applicable  to  AIDS.  (The  National  Institute  on  Alcohol  Abuse  and  Alcoholism 
supports  research  on  all  issues  pertinent  to  alcohol  and  AIDS  including  the 
potential  modification  of  normal  host  defense  mechanisms  against  HIV  by 
alcohol,  the  contribution  of  alcohol  to  risk-taking  behavior  directly  related 
to  HIV  acquisition  (and  the  prevention  of  such  behaviors),  and  the  impact  of 
alcohol  in  altering  the  efficacy  of  treatment  for  HIV  or  opportunistic  disease 
consequent  to  AIDS.  The  National  Institute  on  Drug  Abuse  supports  research  on 
all  aspects  of  drug  abuse  and  AIDS,  including 

a wide  range  of  subjects  from  the  effects  of  illicit  drugs  on  the  immune 
system  to  the  treatment,  prevention/  intervention  of  AIDS  in  populations  at 
special  risk,  e.g.,  intravenous  drug  abusers.  The  National  Institute  of 
Mental  Health  supports  research  on  the  neuropsychiatric  and  neuropsychological 
aspects  of  AIDS  and  AIDS  dementia;  research  on  the  biopsychosocial  aspects  of 
stress  and  immune  function  as  related  to  HIV  infection;  and  psychosocial 
research  on  high-risk  behaviors  and  strategies  for  motivating  behavior  change 
in  populations  at  high  risk  for  AIDS.) 

APPLICATION  SUBMISSION  INSTRUCTIONS 

1 . Applicants  will  be  responsible  for  submitting  an  original  grant 
application  form  PHS  398  (Rev.  9/86)  and  6 legible  copies.  Fellowship 
applicants  should  submit  an  original  application  form  PHS  416-1  (Rev.  6/85) 
and  2 legible  copies. 

2.  Applicants  are  requested  to  indicate  "AIDS  Research"  in  Block  2 of  the  PHS 
398  (Block  3 of  the  PHS  416-1)  and  on  the  container  used  to  mail  the 
application.  All  other  instructions  for  investigator-initiated  research, 
research  scientist  development/award,  and  research  training  applications, 
including  the  special  requirements  of  the  FIRST  award  (R29),  also  apply  to 
these  applications. 

3.  The  completed  application,  as  described  above,  and  6 copies  (2  copies  for 
fellowships)  should  be  sent  to  the  following  address  which  is  unique 'to  AIDS 
applications : 

DRG  AIDS  Coordinator 
Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  9 
Bethesda,  Maryland  20892X* 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


STUDIES  OF  CHEMICAL  DISPOSITION  IN  MAMMALS 

RFP  AVAILABLE:  NIH-ES-88-04 
P.T.  34;  K.W.  1003008,  0765020 

National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  project  is  to  obtain  detailed  chemical  disposition  data 
from  approximately  5 (five)  studies  per  year  of  selected  environmental 
contaminants  or  model  compounds.  Most  of  these  studies  will  be  required  in 
laboratory  rats  (Fischer  344);  however,  some  studies  may  be  required  in  other 
laboratory  species.  Most  studies  will  address  the  disposition  of  organic 
chemicals  or  environmental  contaminants;  however,  studies  of  inorganic 
compounds  may  also  be  requested.  Individual  studies  may  vary  in  complexity 
from  preliminary  investigations  of  chemical  absorption  to  detailed  studies  of 
all  phases  of  chemical  disposition  and  metabolism.  This  project  will  cover  a 
five-year  period.  The  Government  estimates  that  the  project  will  require 
approximately  1.5  professional  person  years  and  3.0  technical  person  years  per 
contract  year. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals.  RFP 
NIH-ES-88-04  will  be  issued  on  or  about  March  14,  1988,  with  a closing  date 
for  receipt  of  proposals  set  for  April  29,  1988. 
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Requests  should  reference  RFP  NIH-ES-88-04  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 

Contracts  Management  Office,  OAM 

Attn:  Ms.  Elizabeth  B.  Ford 

79  T.W.  Alexander  Drive,  4401  Building 

P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 


DIETARY  SURVEYS  AND  FOOD  COMPOSITION  DATA 

RFP  AVAILABLE:  NCI-CN-87077-42 

P.T.  34;  K.W.  0710095,  0715035,  0404021 

National  Cancer  Institute 

The  primary  goals  of  this  procurement  are:  to  obtain  existing  dietary  survey 
and  food  intake  data  on  individuals  in  various  international  populations  and 
to  establish  a classification  scheme,  computerized  data  base,  and  retrieval 
software  for  these  data;  and  to  maintain  a data  exchange  standard  based  on  an 
international  food  language,  convert  various  food  component  data  sources  to 
the  standard,  and  develop  a retrieval  network. 

These  efforts  will  provide  valuable  research  resources  for  better 
understanding  the  relationship  between  diet  and  cancer. 

The  RFP  is  tentatively  scheduled  for  release  around  March  2,  1988,  and 
responses  will  be  due  on  approximately  April  21,  1988.  One  award  is 
anticipated  and  a three-year  incrementally  funded  cost-reimbursement 
(completion)  type  contract  is  expected  to  be  awarded  to  the  successful 
offeror . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Joanne  S.  Feldman 
Blair  Building,  Room  2A07 
National  Cancer  Institute,  NIH 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8745 


CRANIOFACIAL  ANOMALIES  RESEARCH  CENTERS 

RFA  AVAILABLE:  88-DE-03 

P.T.  04;  K.W.  0785055,  1002008,  1002019,  1002059,  0775030,  0710030 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  December  1,  1988 

The  National  Institute  of  Dental  Research  (NIDR)  invites  applications  from 
United  States  institutions  for  support  of  Craniofacial  Anomalies  Research 
Centers  to  conduct  multidisciplinary,  fundamental  and  epidemiological  research 
on  genetic  aspects  of  the  etiology  of  craniofacial  anomalies. 

BACKGROUND 

Approximately  five  percent  of  babies  born  in  the  United  States  require 
treatment  for  various  malformations.  Single  mutant  genes  and  major 
chromosomal  abnormalities  are  associated  with  about  13.5  percent  of  these 
malformations;  combinations  of  genetic  and  environmental  factors  are 
implicated  in  a further  20  percent  of  cases.  Three  quarters  of  congenital 
malformations  affect  the  head  and  neck  and  thus  represent  a major  public 
health  problem  of  interest  to  the  NIDR.  Cleft  lip  with  or  without  cleft 
palate  and  isolated  cleft  palate  are  the  most  common  and  extensively  studied 
birth  defects  of  the  craniofacial  region,  occurring  in  approximately  one  in 
every  600  live  births.  One  in  every  1,600  live  babies  in  the  United  States 
are  affected  with  craniofacial  anomalies  other  than  cleft  lip  and/or  palate. 
Nearly  fifty  percent  of  U.S.  children  are  affected  by  dentofacial  malrelations 
that  warrant  treatment  and  about  five  percent  have  sufficiently  severe 
orthodontic  or  orthognathic  problems  that  they  are  handicapped  functionally 
and  psychosocially . Genetic  factors  are  also  implicated  in  determining  tooth 
size,  morphology  and  number.  At  the  molecular  level,  genes  coding  for 
proteins  contributing  to  tooth  structure  and  mineralization  and  also  for 
production  of  collagens  and  other  proteins  of  cartilage  and  bone  have  been 
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characterized.  Mutations  of  these  genes  may  be  responsible  for  inherited 
conditions  such  as  amelogenesis-  and  osteogenesis-imperfecta . 

Recent  advances  in  molecular  biology  and  genetics  have  provided  the  molecular 
basis  for  interpreting  epidemiological  and  biochemical  information  on  many 
human  inherited  disorders,  permitting  studies  on  their  etiology,  diagnosis, 
treatment  and  prevention.  These  advances  have  created  opportunities  for 
research  on  developmental  disorders  of  genetic  origin  affecting  human 
craniofacial  structures.  The  objective  of  this  RFA  is  to  solicit  center  grant 
applications,  which  will  capitalize  on  recently  developed  techniques  and 
information  on  molecular  biology  and  genetics  and  create  multidisciplinary 
teams  to  address  problems  of  normal  and  abnormal  human  craniofacial 
development . 

RESEARCH  GOALS  AND  SCOPE 

The  following  research  areas  and  approaches  may  be  appropriate  for  inclusion 
in  applications  for  support.  However,  these  are  intended  as  examples  only,  no 
priorities  are  implied  and  they  should  not  constrain  applicants  from  proposing 
other  research  topics  on  the  molecular  biology  and  genetic  aspects  of 
craniofacial  development  and  the  etiology  of  congenital  craniofacial 
anomalies . 

o Obtain  epidemiological  genetic  data  and  use  gene  mapping  techniques 
to  locate  genes  responsible  for  specific  craniofacial  anomalies. 

o Develop  genetic  and  physical  maps  of  selected  chromosomal  segments 
deemed  important  in  craniofacial  development. 

o Examine  the  genetic  and  biochemical  control  of  morphogenesis  of  the 
skull,  face  and  oral  structures.  The  genes  responsible  for 
determining  craniofacial  form  may  be  analogous  to  the  homeotic 
genes . 

o Develop  and  use  model  systems  to  determine  the  genetic  control  of 
susceptibility  to  the  major  teratogens  responsible  for  craniofacial 
anomalies . 

o Determine  the  importance  of  genetic  and  biochemical  factors  in 
cellular  differentiation,  migration  and  interactions  during 
craniofacial  development. 

It  is  likely  that  some  of  the  information  gained  will  ultimately  lead  to 
improvements  in  clinical  treatment.  However,  it  is  not  intended  that  center 
resources  will  be  used  to  support  research  on  surgical  treatment  or  clinical 
management  and  rehabilitation  of  patients  with  craniofacial  anomalies.  The 
NIDR  is  already  directing  considerable  resources  to  those  aspects  of  research 
through  existing  programs. 

FUNDING  MECHANISM 

The  centers  will  be  supported  by  specialized  center  research  grants  (P50)  for 
a period  of  five  years,  commencing  as  early  as  August  15,  1989.  Subsequent 
support  will  be  contingent  upon  program  needs  and  successful  competitive 
reviews.  Applicants  may  request  up  to  $500,000  in  direct  costs  for  the  first 
year.  It  is  anticipated  that  a minimum  of  two  awards  may  be  made,  if  a 
sufficient  number  of  high  quality  applications  are  received.  However,  award 
of  grants  for  this  program  is  contingent  upon  receipt  of  appropriated  funds 
for  this  purpose.  Policies  governing  research  grant  programs  of  the  National 
Institutes  of  Health  will  prevail. 

REVIEW 

Major  factors  to  be  considered  in  the  evaluation  of  applications  will  be  the 
extent  to  which  the  center  will  promote  advances  in  knowledge  of  the  etiology 
of  craniofacial  anomalies,  which  could  not  be  achieved  or  which  would  be 
achieved  more  slowly,  if  the  component  projects  were  funded  separately;  the 
institutional  commitment  to  research  on  the  molecular  biology  and  genetics  of 
craniofacial  development;  the  scientific  merit  of  each  subproject. 

METHOD  OF  APPLICATION 

Center  grants  will  only  be  made  to  United  States  institutions.  Applications 
should  be  prepared  on  form  PHS-398  (Rev.  9/86),  Application  for  PHS  Grant, 
which  can  be  obtained  from  the  Division  of  Research  Grants  (DRG),  NIH,  or  from 
the  institution's  application  control  office.  The  RFA  label  available  in  the 
9/86  revision  of  form  PHS-398  must  be  affixed  to  the  bottom  of  the  face  page. 
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Failure  to  use  this  label  could  result  in  delayed  processing  of  an  application 
such  that  it  may  not  reach  the  review  committee  in  time  for  review. 

Requests  for  copies  of  the  full  RFA  and  all  inquiries  should  be  directed  to: 

John  D.  Townsley,  Ph.D. 

Chief,  Craniofacial  Anomalies, 

Pain  Control  and  Behavioral  Research  Branch 
National  Insitute  of  Dental  research 
Westwood  Building,  Room  506 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7807 


INTERNATIONAL  TRAINING  GRANTS  IN  EPIDEMIOLOGY  RELATED  TO  AIDS 

RFA  AVAILABLE:  88-TW-01 
P.T.  44;  K.W.  0785055,  0715120,  0720005 
Fogarty  International  Center 
Application  Receipt  Date:  May  2,  1988 

The  Fogarty  International  Center  (FIC),  National  Institute  of  Health  (NIH), 
invites  applications  from  U.S.  institutions  with  interest  in  developing 
international  training  programs  in  epidemiology  related  to  AIDS  for  foreign 
health  scientists,  clinicians,  and  allied  health  workers. 

A major  goal  of  the  International  Training  Grants  in  Epidemiology  Related  to 
AIDS  Program  is  to  increase  the  self  reliance  and  capacity  of  scientists  in 
other  countries  to  effectively  deal  with  the  AIDS  epidemic  through 
epidemiologic  research,  clinical  trials,  and  AIDS  prevention  research 
programs.  This  training  program  will  help  to:  (1)  establish  the  necessary 
research  and  medical  expertise  needed  in  countries  affected  by  AIDS  and 
facilitate  new  research  efforts  which  supplement  or  complement  U.S.  AIDS 
research,  and  (2)  establish  cooperative  relationships  between  U.S.  and  foreign 
research  groups  and  support  cooperation  between  U.S.  academic  research  centers 
and  foreign  scientists.  Collaborations  established  through  this  effort  will 
help  to  facilitate  standardized  screening  and  monitoring  of  clinical  trial 
subjects  and  prepare  for  the  coordinated  conduct  of  scientifically  valid  and 
ethically  sound  clinical  trials  on  an  international  basis. 

Funds  will  be  awarded  to  provide  training  in  epidemiology  for  individuals 
preparing  for  or  involved  in  AIDS  research  and  AIDS  prevention  research 
programs.  Applicants  are  encouraged  to  relate  training  to  ongoing  research 
efforts  in  developing  countries. 

OBJECTIVES: 

The  purposes  of  this  program  are  to  increase  the  capability  of  scientists  in 
foreign  countries  and  especially  in  developing  countries  to  conduct  their  own 
epidemiologic  research  related  to  AIDS  and  to  utilize  epidemiology  in  clinical 
trials  and  prevention  research;  these  activities  will  complement  ongoing  NIH 
AIDS  research  efforts.  Specifically  the  program  is  designed  to: 

o Increase  expertise  in  epidemiology  through  short-  and 
long-term  training  at  U.S.  institutions  which  may  lead  to 
M.S.  and  Ph.D.  degrees  in  epidemiology; 

o Increase  laboratory  expertise  of  technical  assistants  in 

foreign  countries  who  are  engaged  in  epidemiological  studies 
related  to  AIDS  through  in-country,  short-term,  didactical 
and  technical  training;  and 

o Expand  ongoing  collaborative  epidemiological  research  in 
AIDS  between  U.S.  and  foreign  scientists. 

Grants  will  be  made  only  to  U.S.,  nonprofit  private  or  public  institutions  for 
five  years.  The  total  allowable  cost  (direct  and  indirect)  per  grant  for  the 
first  year  of  this  five-year  award  must  not  exceed  $600,000.  The  intent  is  to 
award  up  to  5 grants  depending  on  the  availability  of  funds  and  the  quality  of 
approved  grant  applications. 

A review  will  be  conducted  in  accordance  with  expedited  review  procedures 
established  for  AIDS  programs  at  the  NIH.  Upon  receipt,  the  FIC  staff  will 
administratively  review  all  applications  for  their  responsiveness  to  the  RFA. 
All  applications  considered  responsive  will  be  reviewed  for  scientific  merit 
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by  an  initial  review  group  convened  by  the  FIC.  Upon  advice  from  the  FIC 
Advisory  Board,  the  Director  FIC,  will  make  the  final  funding  decisions. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

STAFF  CONTACT 

For  further  information  and  a copy  of  the  RFA  contact: 

Kenneth  Bridbord,  M.D. 

Chief 

International  Studies  Branch 
Building  38A,  Room  B2N13 
Fogarty  International  Center 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2516 


DEVELOPMENTAL  RESEARCH  IN  SPECIAL  POPULATIONS 

RFA  AVAILABLE:  88-CA-09 

P.T.  34,  FF;  K.W.  0715035,  0745000,  0745055,  0403004 

National  Cancer  Institute 

Application  Receipt  Date:  June  17,  1988 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI)  invites  applications  for  developmental  studies  which:  1) 
assess  cancer  control  needs,  2)  determine  barriers  to  cancer  control,  and/or 
3)  validate  intervention  methods  and  assessment  instruments  in  special 
populations--! . e . Alaska  Natives,  American  Indians,  Asian  Americans,  Blacks, 
blue-collar  groups,  the  elderly,  Hispanics,  low-income  groups,  and  Native 
Hawaiians.  These  studies  are  limited  to  applicants  from  within  the  United 
States . 

RESEARCH  GOALS  AND  PROGRAM  DEFINITIONS 

The  term  "special  populations"  refers  to  those  population  segments  which  may 
experience  or  are  known  to  experience  high  cancer  rates  and  are  underserved  in 
terms  of  cancer  prevention  and  control  programs,  e.g.,  smoking  or  screening 
programs.  Special  populations  include  Alaska  Natives,  American  Indians,  Asian 
Americans,  Blacks,  elderly,  Hispanics  blue-collar  groups,  low-income  groups, 
and  Native  Hawaiians. 

Cancer  control  is  defined  as  the  reduction  of  cancer  incidence,  morbidity,  and 
mortality  through  an  orderly  sequence  from  research  on  interventions  and  their 
impact  in  defined  populations  to  the  broad,  systematic  application  of  the 
research  results. 

Cancer  control  research  studies  are  classified  in  the  five  phases  which 
represent  the  orderly  sequence  progression  noted  in  the  above  definition:  I) 
hypothesis  development,  II)  intervention  methods  development  and  testing.  III) 
controlled  intervention  trials  to  establish  cause  and  effect  relationships, 

IV)  research  in  defined  human  populations,  and  V)  demonstration  and 
implementation  studies. 

The  research  of  interest  in  this  RFA  falls  into  either  Phase  I or  Phase  II 
studies.  Hypothesis  development  (Phase  I)  studies  should  focus  on  the 
assessment  of  cancer  prevention  and  control  needs  in  communities  or 
organizations  with  large  special  populations  (as  previously  described);  or 
studies  which  identify  barriers  to  cancer  prevention  and  control  in  special 
populations.  Methods  development  and  testing  studies  (Phase  II)  should  focus 
on:  1)  validating  the  use  of  existing  intervention  methods  (e.g.  dietary 

modification,  health  services,  tobacco  cessation)  as  applied  in  the  special 
populations  described  above;  2)  the  development  and  pilot  testing  of  unique 
methods  which  are  sensitive  to  the  needs  of  the  special  populations  described 
above;  or  3)  the  development  and  validation  of  assessment  instruments  to 
measure  the  cancer  control  related  needs  of  special  populations  or  for  use  in 
evaluating  the  effectiveness  of  intervention  methods  in  special  populations. 
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The  paucity  of  data  on  effective  cancer  prevention  and  control  intervention 
methods  in  special  populations  reflect  both  a dearth  of  effective 
interventions  and  a dearth  of  validated  instruments  to  evaluate  their 
effectiveness.  The  need  for  the  development  of  sensitive  intervention  methods 
and  assessment  instruments  has  to  be  established  in  many  areas  in  health 
(e.g.,  mental  health,  vascular  diseases,  and  heart  diseases)  and  other  sectors 
(e.g.,  education). 

PROGRAM  AREAS  OF  INTEREST 

The  National  Cancer  Institute  has  announced  a goal  and  objectives  for 
achieving  a 50  percent  reduction  in  the  cancer  mortality  rate  by  the  year  2000 
(Greenwald,  P.  and  Sondik,  E.  Cancer  Control  Objectives  for  the  Nation: 
1985-2000.  NCI  Monograph  No.  2,  1986). 

Cancer  Control  Program  areas  appropriate  for  research  grants  include  human 
research  in  the  following  areas: 

o Assess  cancer  prevention  and  control  needs  in  communities  with 
large  special  populations  (e.g..  Blacks,  Native  Americans, 

Hispanics,  Asian  Americans,  low-income  groups,  blue-collar  groups, 
and  elderly) . 

o Identify  barriers  to  cancer  prevention  and  control  in  special 
populations . 

o Validate  the  use  of  existing  intervention  methods  (e.g.,  dietary 
modification,  health  service,  tobacco  cessation)  as  applied  in 
special  populations. 

o Develop  and  pilot  test  unique  intervention  methods  sensitive  to  the 
needs  of  special  populations. 

o Develop  and  validate  assessment  instruments  (e.g.,  dietary  intake, 
risk  factor  surveys,  etc.)  to  measure  the  cancer  control  related 
needs  of  special  populations  and  to  evaluate  the  effectiveness  of 
intervention  methods  in  special  populations. 

EXCLUSIONS 

Studies  to  determine  the  efficacy  of  chemotherapy,  surgery,  radiotherapy,  and 
other  primary  treatment  interventions  are  not  considered  developmental 
intervention  research  under  this  RFA.  Other  animal  studies  are  not  allowed. 

ELIGIBILITY 

Applicants  may  be  established  researchers,  new  investigators,  and  qualified 
staff  of  public  health  departments  and  collaborating  agencies. 

MECHANISMS  OF  SUPPORT 

This  RFA  will  use  the  NIH  Grant-in-Aid  mechanism.  Approximately  $1.0  million 
has  been  set  aside  for  direct  costs  for  all  projects  for  the  first  year.  This 
level  of  activity  is  dependent  on  the  receipt  of  a sufficient  number  of 
applications  of  suitable,  scientific  merit.  Funding  under  this  RFA  is  limited 
to  a maximum  of  three  years. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Gregory  Christenson,  Ph.D. 

Director  of  Evaluation 
or 

Patricia  Von  Bargen,  M.P.A. 

Program  Director  for  Developmental  Research 

Special  Populations  Studies  Branch 

Division  of  Cancer  Prevention  and  Control 

National  Cancer  Institute 

Blair  Building,  Room  1A01 

9000  Rockville  Pike 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8597 

Prospective  applicants  are  strongly  encouraged  to  discuss  their  ideas  with  the 
Program  Director  to  determine  whether  they  fit  within  the  definition  and 
program  guidelines  of  cancer  control.  PLEASE  CONTACT  THE  PROGRAM  DIRECTOR(S) 
BEFORE  SUBMITTING  A GRANT  IF  THERE  IS  ANY  UNCERTAINTY  ABOUT  MEETING  THE 
CRITERIA. 
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X*THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  ISs 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


* U.  S.  GOVERNMENT  PRINTING  OFF  ICE  : 1 990-  20 1 -770  : 60032 
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NOTICES 


PUBLIC  HEARINGS  TO  BE  HELD  BY  THE  NATIONAL  KIDNEY  AND  UROLOGIC 

DISEASES  ADVISORY  BOARD 

P.T.  42;  K.W.  0785095,  0785220 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  National  Kidney  and  Urologic  Diseases  Advisory  Board  is  soliciting  oral 
and  written  testimony  from  members  of  the  kidney  and  urologic  disease 
communities.  This  input  will  be  applied  to  the  development  of  the  first 
national  long-range  plan  to  combat  kidney  and  urologic  diseases. 

Oral  testimony  will  be  received  at  the  following  public  hearings: 


o 

May 

23, 

1988, 

in 

Dallas,  Texas. 

o 

May 

24, 

1988, 

in 

Atlanta,  Georgia. 

o 

June 

8, 

1988, 

in 

Boston,  Massachusetts 

o 

June 

9, 

1988, 

in 

New  York,  New  York. 

o 

June 

23, 

1988, 

in  Chicago,  Illinois. 

If  you  are  interested  in  presenting  oral  testimony,  a one-paragraph  summary  of 
your  presentation  must  be  submitted  to  the  Board  office  four  weeks  prior  to 
the  hearing  date  involved.  Oral  testimony  will  be  limited  to  3 to  5 minutes. 

Written  testimony  should  be  submitted  to  the  Board  office  by  April  15,  1988. 
For  more  information,  please  contact: 

The  Office  of  National  Advisory  Boards 
Suite  500 

1801  Rockville  Pike 
Rockville,  Maryland  20852 
Telephone:  (301)  496-6045 


NATIONAL  RESEARCH  SERVICE  INDIVIDUA L POSTDOCTORAL  FELLOWSHIP 

AND  SENIOR  FELLOWSHIP  AWARDS  LETTERS  OF  REFERENCE 


P.T.  22;  K.W.  0720005,  1014002 
Division  of  Research  Grants 

The  NIH  is  working  to  reduce  the  time  required  for  completion  of  the  receipt, 
referral,  review,  and  award  of  individual  postdoctoral  fellowship  (F32)  and 
senior  fellowship  (F33)  applications.  The  goal  is  to  cut  the  current  time  of 
eight  to  nine  months  in  half.  Accomplishing  this  goal  would  benefit 
candidates  and  their  sponsors  by  giving  them  more  time  for  planning  future 
research  training  activities. 

To  help  expedite  the  review  process,  NIH  is  now  requiring  that  at  least  three 
completed,  sealed  letters  of  reference  be  submitted  with  each  individual 
fellowship  and  senior  fellowship  application. 

Four  copies  of  the  reference  forms  are  included  in  each  fellowship  application 
kit.  Candidates  should: 

1 . Send  these  forms  to  their  referees  well  in  advance  of  the  application 
submission  date,  and  advise  the  referees  to  complete  the  form  and  return  it  to 
the  candidate  in  a sealed  envelope  as  soon  as  possible; 

2.  Request  reference  reports  only  from  individuals  who  will  be  able  to  return 
them  in  time  for  the  application  submission.  Consider  any  factor  (e.g., 
illness  or  overseas  sabbatical,  etc.)  that  might  cause  an  inordinate  delay; 

3.  Choose  individuals,  other  than  the  sponsor  of  the  application,  who  can 
make  the  most  meaningful  comments  about  the  candidate's  qualifications  for  a 
research  career; 

4.  If  applicable,  include  a reference  from  the  current  mentor  or  immediate 
supervisor.  If  not  submitting  a reference  from  the  thesis  advisor  or  chief  of 
service,  explain  why  in  Item  23  of  the  application; 

5.  Where  possible,  select  at  least  one  respondent  who  is  not  in  the 
candidate's  current  department;  and 
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6.  Select  graduate  or  medical  school  referees  rather  than  those  from 
undergraduate  schools. 

To  protect  the  utility  and  confidentiality  of  reference  letters,  candidates 
are  asked  not  to  open  the  envelopes.  The  sealed  envelopes  should  be  attached 
to  the  original  application. 

Applications  with  fewer  than  three  references  will  be  returned.  Candidates 
reapplying  (competing  continuations  or  revised  applicants)  must  submit  new 
reference  forms  to  facilitate  the  expedited  review  process. 

These  procedures  are  effective  as  of  the  May  10,  1988,  receipt  deadline. 


REFERENCE  LETTERS  FOR  RESEARCH  GRANT  APPLICATIONS 

P.T.  34;  K.W.  1014002 
Division  of  Research  Grants 

Applications  for  the  Research  Career  Development  Award  (RCDA)  ar d the  First 
Independent  Research  Support  and  Transition  (FIRST)  Award  require  letters  of 
reference.  To  expedite  the  referral  and  review  process,  the  NIH  is  now  asking 
that  applicants  include  these  reference  letters  with  the  submitted  application 
package . 

Therefore,  RCDA  applicants  should  send  the  reference  forms  included  in  the  PHS 
398  kit  to  their  referees  well  in  advance  of  the  application  submission  and 
advise  them  to  complete  the  forms  and  return  them  to  the  applicant  in  sealed 
envelopes  as  soon  as  possible.  Similarly,  FIRST  applicants  should  request 
reference  letters  early  so  that  these  may  be  submitted  with  the  applications. 
To  protect  the  utility  and  confidentiality  of  reference  letters,  applicants 
are  asked  not  to  open  the  sealed  envelopes.  The  sealed  envelopes  should  be 
attached  to  the  original  applications.  (This  same  procedure  for  submission  of 
reference  letters  is  now  being  used  for  individual  and  senior  National 
Research  Service  Award  fellowship  applications.)  These  procedures  are 
effective  as  of  the  June  1,  1988,  receipt  deadline. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CLONING  AND  SEQUENCING  OF  IMMUNODEFICIENCY  VIRUS 

RFP  AVAILABLE:  NIAID-AIDSP-88-27 

P.T.  34;  K.W.  1002045,  0755045,  0755040,  0780005 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  NIAID,  NIH,  has  a requirement  for  molecular  cloning  and  nucleotide 
sequencing  of  five  (5)  immunodeficiency  virus  isolates  the  first  year  and  ten 
(10)  per  year  thereafter.  From  seed  stocks  of  virus  provided  by  NIAID,  the 
Contractor  shall  grow  sufficient  volumes  of  infected  peripheral  blood 
lymphocytes  of  appropriate  cell  line  to  generate  at  least  200  micrograms  of 
Hirt  supernatant  DNA  or  sufficient  proviral  DNA  for  molecular  cloning 
purposes . 

This  NIAID-sponsored  project  will  take  five  years  to  complete.  A 
cost-reimbursement  contract  is  anticipated.  Three  awards  are  expected  to  be 
made.  This  is  a new  requirement.  RFP  NIH-NIAID-AIDSP-88-27  will  be  issued 
o/a  March  22,  1988  with  a closing  date  for  receipt  of  proposals  set  for  May 
12,  1988. 

To  receive  a copy  of  the  RFP,  please  send  two  self-addressed  mailing  labels 
to : 

Dorothy  Tyler,  Contracting  Officer 
Contract  Management  Branch,  NIAID 
National  Institutes  of  Health 
Westwood  Bldg.,  Room  707 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  which  will  be  considered  by 
NIAID.  This  advertisement  does  not  commit  the  government  to  award  a contract. 
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MASTER  AGREEMENT  FOR  THE  CLINICAL  EVALUATION  OF 

INVESTIGATIONAL  ANTIEPILEPTIC  DRUGS 


MASTER  AGREEMENT  ANNOUNCEMENT/RFP  AVAILABLE:  NINCDS-88-10 
P.T.  34;  K.W.  0740010,  0755015 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 

The  Epilepsy  Branch  CEB),  Division  of  Convulsive,  Developmental,  and 
Neuromuscular  Disorders  (DCDND),  NINCDS,  plans  to  reissue  Master  Agreement 
Announcement  CMAA1/RFP  entitled  ’Master  Agreement  for  the  Clinical  Evaluation 
of  Investigational  Antiepileptic  Drugs’  with  the  intent  of  seeking  new  sources 
and  enlarging  the  pool  of  current  Master  Agreement  holders  who  are  capable  of 
performing  clinical  evaluations  of  investigational  antiepileptic  drugs. 

Current  Master  Agreement  (MA)  holders  under  this  program  are  not  required  to 
respond  to  this  RFP  unless  they  wish  to  be  considered  for  a particular  study 
category  for  which  they  are  not  currently  qualified.  The  antiepileptic  drugs 
to  be  clinically  evaluated  will  have  been  selected  from  EB’s  Antiepileptic 
Drug  Development  (ADD)  Program.  Under  this  program,  a MA  holder  will  be 
qualified  to  compete  for  future  tasks,  i.e.,  the  clinical  evaluation  of  drugs 
in  accordance  with  specified  protocols  as  defined  within  the  following  study 
categories : 

CATEGORY  1:  In  normal  male  volunteers:  (a)  an  indication  of  tolerance, 
safety  and  side  effects;  and  (b)  estimates  of  pharmacokinetic  parameters 
following  administration  of  single  or  multiple  doses  of  the  investigational 
drug . 

CATEGORY  2:  In  patients  with  uncontrolled  seizures:  (a)  an  indication  of 
tolerance,  safety  and  side  effects;  and  (b)  an  estimation  of  possible  drug 
interactions  and  pharmacokinetic  parameters. 

CATEGORY  3:  In  patients  with  uncontrolled  seizures:  evaluation  of  the 
efficacy  and  safety  of  the  investigational  drug  in  controlled  clinical  trials. 

A MA  is  an  agreement  issued  to  sources  which  respond  to  MAA/RFP’s  and  which 
are  judged  to  be  qualified  to  compete  for  future  tasks  issued  under  the 
general  study  areas  described  in  the  MA.  These  agreements  contain  general 
terms,  conditions  and  parameters  of  performance  for  a particular  study 
category  for  which  the  organization  is  deemed  qualified,  but  do  not  contain 
any  specific  work  task,  period  of  performance  for  a specific  task,  nor  funding 
commitment.  Award  of  a MA  under  this  RFP  will  certify  an  offeror  as  having 
the  facilities,  staff  expertise,  and  access  to  adequate  study  populations 
necessary  to  perform  and  compete  for  future  drug  evaluation  studies  within  one 
or  more  of  the  categories  indicated  above.  Competition  for  specific  clinical 
investigational  studies  will  be  restricted  to  all  qualified  MA  holders. 
Successful  MA  competitors  for  future  tasks  will  be  awarded  a Master  Agreement 
Order  (MAO ) . 

A MAO  is  a bilateral  contract  and  operational  addendum  to  a MA.  It  includes  a 
definitized  Statement  of  Work  and  outlines  the  specific  performance 
requirements,  delivery  schedule  and  funding  for  the  study  task. 

Award  of  MA’s  under  this  RFP  will  be  valid  through  September  30,  1991.  Once 
awarded  a MA,  holders  will  be  required  to  certify  on  an  annual  basis  that  the 
capabilities  of  the  organization  that  led  to  issuance  of  a MA  initially  are 
still  valid  and  remain  in  place. 

NINCDS  will  consider  proposals  from  all  responsible  sources.  These  proposals 
may  cover  one,  two  or  all  three  of  the  study  categories  mentioned  above. 

Review  of  MA  proposals  will  be  conducted  by  the  Scientific  Review  Branch, 
NINCDS.  The  technical  merit  of  each  proposal  will  be  evaluated  in  terms  of 
the  study  requirements  with  emphasis  on  the  scientific  and  administrative 
capabilities  of  prospective  offerors.  Offerors  must  be  able  to  provide 
concise  information  regarding  their  capability  to  accrue  the  required  number 
of  qualified  subjects  specified  for  each  category.  The  technical  evaluation 
shall  also  include  consideration  of  the  offeror’s  available  personnel, 
facilities  and  equipment  and  the  suitability  of  the  proposed  research  plans 
and  strategies  to  achieve  the  study  objectives.  As  a result  of  this  MAA/RFP, 
NINCDS  expects  to  add  a number  of  new  sources  to  the  current  pool  of  MA 
holders . 

MAA/RFP  No.  NIH-NINCDS-88-1 0 will  be  issued  on  or  about  March  15,  1988,  with 
responses  due  approximately  60  days  thereafter.  Prospective  offerors  are 
asked  to  provide  two  (2)  self-addressed  mailing  labels  with  their  request. 
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Requests  for  a copy  of  this  MAA/RFP  must  be  made  in  writing  and  must  indicate 
MAA/RFP  No.  NIH-NINCDS-88-1 0 and  should  be  addressed  to: 

Mr.  Kirkland  L.  Davis 
Contracting  Officer 
National  Institutes  of  Health 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


KIDNEY  DISEASE  OF  DIABETES  MELLITUS  t NEW  BASIC  STUDIES  OF  THE  PATHOGENETIC 

MECHANISMS  AND  CLINICAL  AND  EPIDEMIOLOGIC  FEATURES 

RFA  AVAILABLE:  NIDDK-88-12 

P.T.  34;  K.W.  0715075,  0785095,  0765035,  1003002,  1002059,  0710070,  0785055 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  July  15,  1988 

The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
announces  the  availability  of  a Request  for  Applications  (RFA)  for  studies 
concerned  with  Kidney  Disease  of  Diabetes  Mellitus. 

BACKGROUND 

Renal  diseases  leading  to  failure  that  results  in  replacement  therapy 
represent  an  important  public  health  problem.  Data  from  the  Health  Care 
Financing  Administration  (HCFA)  indicate  that  in  1986  over  90,000  patients 
received  dialysis  care  from  Medicare-certified  providers;  over  30,000  new 
patients  began  dialysis;  more  than  15,000  patients  died,  and  over  9,000  end 
stage  renal  disease  (ESRD)  patients  received  kidney  transplants.  The  largest 
single  cause  of  renal  disease  is  now  diabetes  mellitus  and  the  number  of 
patients  with  ESRD  due  to  kidney  disease  of  diabetes  mellitus  has  risen 
steadily  over  the  last  decade.  At  present,  nearly  30  percent  of  new  patients 
entering  the  ESRD  program  have  kidney  disease  of  diabetes  mellitus.  Since 
this  number  is  increasing  at  a rate  of  approximately  two  percent  annually, 
within  the  next  decade  this  will  likely  account  for  more  than  50  percent  of 
all  patients  in  the  ESRD  program.  Thus,  kidney  disease  of  diabetes  mellitus, 
being  the  predominant  cause  of  ESRD  in  the  United  States,  represents  a 
significant  and  growing  problem.  However,  the  pathogenesis  remains 
controversial,  therefore  prevention  and  treatment  of  this  complication 
requires  intensive  investigation.  Indeed,  comprehensive  studies  using  state 
of  the  art  approaches  and  methodology  are  needed  in  a concerted  effort  to  help 
define  the  mechanisms  underlying  the  initiation  and  evolution,  and  to  identify 
approaches  to  prevent  this  complication. 

RESEARCH  OBJECTIVES  AND  SCOPE 

The  overall  goal  of  the  RFA  is  to  encourage  new  studies  and  new  investigators 
to  enter  this  field  to  broaden  the  base  of  research  disciplines  addressing 
issues  pertinent  to  kidney  disease  of  diabetes  mellitus.  The  RFA  is  intended 
to  stimulate  the  development  and  submission  of  research  proposals  aimed  at 
understanding  the  pathogenetic  mechanisms  and  the  development  of  diagnostic 
measures  and  approaches  to  effective  prevention,  control  and  treatment.  The 
scope  of  these  projects  is  intended  to  include  studies  of  the  biochemistry, 
physiology,  pathology,  immunology  and  clinical  and  epidemiological  features, 
including  studies  of  glomerular  and  tubular  structure  and  function;  mechanisms 
operative  in  the  genesis  and  early  morphological  and/or  other  markers  of 
progression  of  the  glomerular  injury  in  humans  and  experimental  models; 
genetic  markers,  genetically  determined  susceptibility,  and  environmental 
factors  that  contribute  to  the  risk  of  diabetic  renal  disease;  mechanisms  that 
mediate  early  glomerular  hemodynamic  abnormalities;  consequence  of  sustained 
microcirculatory  abnormalities;  prevention-  interventional  strategies;  markers 
of  progressive  renal  disease  in  renal  allografts;  study  and  approaches  for  the 
interpretation  of  confounded  factors,  etc. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  grant-in-aid  mechanism  and  will 
be  governed  by  the  current  policies  applicable  to  such  grant  programs  of  the 
National  Institutes  of  Health.  New  applications  may  be  submitted  for 
traditional,  individual  research-project  grants  (ROIs)  only.  Although  plans 
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for  Fiscal  Year  1989  include  approximately  $3.5  million  for  the  total  (direct 
and  indirect)  costs  of  this  program,  the  funding  of  applications  submitted  in 
response  to  this  RFA  is  contingent  on  the  actual  availability  of  funds,  and 
receipt  of  applications  of  sufficient  scientific  merit,  as  determined  by  the 
rigorous  standards  of  NIH  Study  Section  review.  It  is  anticipated  that  10  - 
15  awards  will  be  made,  for  up  to  5 years  under  this  program.  The  specific 
amounts  to  be  funded  will  depend  on  the  merit  and  scope  of  the  applications 
received.  Furthermore,  since  a variety  of  approaches  would  represent  valid 
responses  to  this  announcement,  it  is  anticipated  that  there  will  be  a range 
of  costs  among  individual  awards.  Awards  in  response  to  this  announcement 
will  be  made  to  foreign  institutions  for  research  of  unusual  merit  and 
promise,  and  in  accordance  with  PHS  policy  governing  such  awards. 

APPLICATIONS  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  RFA  will  be  reviewed  for  scientific  and 
technical  merit  by  an  Initial  Review  Group  which  will  be  convened  by  the 
Division  of  Extramural  Activities,  NIDDK,  solely  to  review  these  applications. 
Upon  receipt,  applications  will  be  evaluated  for  their  responsiveness  to  the 
objectives  of  the  RFA.  If  an  application  is  judged  unresponsive  at  this 
stage,  the  applicant  will  be  contacted  and  given  the  opportunity  to  withdraw 
the  application  or  have  it  considered  for  the  regular  Research  Grant  Program 
of  the  NIH.  Should  the  proposal  submitted  in  response  to  the  RFA  be 
substantially  similar  to  a research  grant  application  already  under 
consideration  at  the  NIH,  the  applicant  will  be  asked  to  withdraw  either 
application.  Simultaneous  submission  of  identical  applications  will  not  be 
allowed . 

Funding  decisions  will  be  based  on  recommendations  by  the  Initial  Review  Group 
and  by  the  National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory 
Council,  and  relevance  to  the  Objectives  and  Scope  of  the  RFA.  Applicants 
should  request  a start  date  of  March  1,  1989. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

For  further  information  and  copies  of  the  complete  RFA,  please  contact: 

Gladys  H.  Hirschman,  M.D. 

Director,  Chronic  Renal  Disease  Program  (DKUHD) 

NIDDK,  National  Institutes  of  Health 
Westwood  Building,  Room  621 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7571 


ERRATUM 

ROLE  OF  GLYCATION  IN  AGING  AND  DIABETES 

P.T.  34;  K.W.  0710010,  0715075,  1003018,  0760005 

National  Institute  on  Aging  and 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

This  program  announcement  was  originally  published  in  the  March  4,  1988  (Vol . 17,  No.  8), 
The  following  paragraph  is  being  reprinted  in  its  entirety  as  several  words  were  missing 
from  the  original  announcement. 

SPECIFIC  OBJECTIVES 

The  NIA  and  NIDDK  seek  applications  to  test  hypotheses  and  elucidate 
mechanisms  including,  but  not  limited  to,  the  following  three  general  areas: 

o Structure  of  glycated  products,  mechanisms  of  their  formation,  and 
processes  for  their  removal  from  biological  systems,  and 
the  role  of  these  glycation  products  in  aging,  and  the  long  term 
complications  of  diabetes. 

o The  relationships  between  glycation  products  and  the  etiology  of 
age-related  diseases,  such  as  cardiovascular  disease,  cancer, 
cataracts,  arthritis,  osteoporosis,  etc. 

o The  relationship  between  control  of  diabetes  and  the  reversible  and 
irreversible  formation  of  these  glycation  products. 

The  contacts  remain  the  same  as  the  original  announcement. 

*U.  S.  GOVERNMENT  PRINTING  OFF  ICE  : 1988- 201  -770  : 60033  5 
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NOTICES 


GRANTS  ASSOCIATES  PROGRAM 
P.T.  44;  K.W.  0901026,  0710030 
Public  Health  Service 

Scientists  interested  in  an  administrative  career  with  Federal  programs 
supporting  research  and  training  in  health-related  fields  may  wish  to  consider 
the  Grants  Associates  Program  of  the  U.  S.  Public  Health  Service.  The  program 
is  governed  by  the  Grants  Associates  Board  and  is  administered  by  the  Office 
of  Extramural  Research,  Office  of  the  Director,  National  Institutes  of  Health 
(NIH) . 

The  program  prepares  each  Grants  Associate  for  a responsible  position  in 
health  science  administration  in  the  Public  Health  Service.  For  a 12-month 
period,  the  Grants  Associate  participates  in  an  individually  structured 
training  experience  including  on-the-job  training  assignments,  courses  and 
seminars.  The  program  provides  opportunities  for  participation  in  the 
development  and  administration  of  policies  in  Federal  support  of  health 
related  research,  and  in  the  fundamentals  of  effective  management.  The 
program  also  attempts  to  develop  a sensitivity  to  the  consequences  of  program 
decisions  on  other  Federal  health  programs,  research  institutions,  and 
national  health  needs. 

Admission  to  this  program  as  a full-time  permanent  Federal  employee,  is  highly 
competitive  for  the  few  positions  available.  Motivation  for  a career  in 
science  administration,  good  interpersonal  skills,  and  evidence  of  executive 
potential  are  important.  If  you  are  a U.S.  citizen  and  hold  a doctorate  or 
equivalent  in  a discipline  related  to  the  biomedical  or  behavioral  sciences, 
have  significant  independent  research  experience  beyond  the  doctorate  and  are 
attracted  to  health  science  administration  as  a profession,  you  should  inquire 
about  the  Grants  Associates  Program.  Administrative  experience  is  not 
required . 

Grants  Associates  may  be  appointed  either  in  the  U.S.  Civil  Service  at  grade 
levels  General  Schedule  (GS)  12  ($33,218),  GS-13  ($39,501),  or  GS-14  ($46,679) 
or  in  the  Commissioned  Corps  of  the  U.S.  Public  Health  Service  at  ranks 
beginning  with  senior  grade  (03  Lieutenant,  base  salary  of  $20,390  dependent 
on  prior  military  experience.) 

The  NIH  does  not  discriminate  in  employment  on  grounds  of  race,  color,  sex, 
national  origin,  age,  or  handicap.  For  further  information,  write  to: 

Director 

Health  Scientist  Administrator 
Development  Programs 
Office  of  Extramural  Research 
Office  of  the  Director,  NIH 
Building  31,  Room  IB-62 
Bethesda,  Maryland  20892 


DIRECTORY  OF  I NTERNATIONAL  OPPORTUNITIES  IN  BIOMEDICAL  AND 

BEHAVIORAL  SCIENCES 

P.T.  16,  22;  K.W.  0720005 
Fogarty  International  Center 

The  Fogarty  International  Center  (FIC),  National  Institutes  of  Health  (NIH), 
announces  the  availability  of  a limited  number  of  booklets  entitled  Directory 
of  International  Opportunities  in  Biomedical  and  Behavioral  Sciences.  This  is 
an  updated  version  of  the  Directory  that  was  published  in  January  1984.  This 
publication  is  available  to  individuals  who  are  seeking  information  about 
fellowship  support  in  biomedical  and  behavioral  sciences. 

To  receive  a copy  of  this  booklet,  please  send  a self-addressed  label  with 
your  request  to  the  following  address: 

International  Research  and  Awards  Branch 
Building  38A,  Room  613 
Fogarty  International  Center 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  J 


LONG  TERM  MORTALITY  STUDY  OF  MEN  WHO  HAVE  UNDERGONE  VASECTOMY 

RFP  AVAILABLE:  NICHD-CE-88-9 

P.T.  34 ; K.W.  0705075,  0411005,  0785210,  0785055 
National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Evaluation  Branch,  Center  for  Population  Research,  National 
Institute  of  Child  Health  and  Human  Development,  is  seeking  organizations 
capable  of  conducting  a retrospective  cohort  study  of  the  relationship  between 
vasectomy  and  altered  patterns  of  mortality.  The  objective  is  to  address  the 
mortality  risks  associated  with  vasectomy  at  fifteen  or  more  years  following 
the  procedure.  The  project  will  require  the  identification  of  a cohort  of  men 
who  were  vasectomized  at  least  fifteen  (15)  years  ago,  and  identification  of  a 
suitable  comparison  cohort,  of  sufficient  sizes  to  detect  differences  in 
overall  mortality  and  mortality  due  to  causes  such  as  heart  disease,  cancer, 
and  immunologic  disorders.  In  addition,  the  successful  offeror  will  be 
required  to  determine  vital  status  and  cause  of  death  and  conduct  appropriate 
survival  analysis  to  determine  whether  vasectomized  men  are  at  any  increased 
risk  of  mortality.  It  is  estimated  that  a single  contract  award  will  be  made 
for  a two-year  performance  period  and  will  require  epidemiological  and 
statistical  expertise. 

This  announcement  is  not  a request  for  proposals  (RFP).  RFP-NICHD-CE-88-9 
will  be  issued  on  or  about  April  4,  1988.  Proposals  will  be  due  60  days 
thereafter.  Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to 
the  following  address.  Please  enclose  a self-addressed  label. 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
6130  Executive  Boulevard 
Rockville,  Maryland  20892 


CORONARY  ARTERY  RISK  DEVELOPMENT  IN  YOUNG  ADULTS  (CARDIA)  - 

ECHOCARDIOGRAPHY  READING  CENTER 

RFP  AVAILABLE:  NHLBI-HC-88-06 

P.T.  34;  K.W.  0715035,  0411005,  0706030 

National  Heart,  Lung,  and  Blood  Institute 

The  Epidemiology  and  Biometry  Research  Program,  DECA,  NHLBI,  seeks  an 
echocardiography  reading  center  for  a project  in  which  four  field  centers  will 
continue  to  examine  and  follow  a total  of  5000  men  and  women  who  were  aged  18 
to  30  years  at  the  baseline  examination  in  a longitudinal  study  of  the 
evolution  of  coronary  heart  disease  risk  factors  in  young  adults  (CARDIA). 

The  echocardiography  reading  center  will  develop  a protocol  for  collection  of 
echocardiography  data  on  the  4000  participants  expected  to  return  for  Exam  3 
at  the  four  field  centers  and  perform  precise  measures  of  cardiac  structure 
and  function  from  the  echocardiogram  data  collected. 

The  echocardiography  reading  center  is  the  only  competitive  RFP  anticipated 
for  the  CARDIA  study. 

RFP  NHLBI-HC-88-06  for  the  Echocardiography  Reading  Center  will  be  available 
on  or  about  April  15,  1988,  with  proposals  due  about  June  15,  1988.  One  award 
is  anticipated.  Your  written  request  should  include  three  mailing  labels, 
self-addressed,  and  must  cite  RFP  No.  NHLBI-HC-88-06. 

Requests  for  copies  of  the  RFP  should  be  sent  to: 

Betty  Nordan 

Contracting  Officer  for  Epidemiology  and 
Biometry  Research  Program, 

ECA  Contracts  Section 

National  Heart,  Lung,  and  Blood  Institute 
Federal  Bldg,  Room  3C16 
Bethesda,  Maryland  20892 
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RESEARCH  ON  ALCOHOL-RELATED  BEHAVIOR  THAT  INCREASES  THE  RISK  OF 
AIDS  AND/OR  RESEARCH  ON  PREVENTION  STRATEGIES  TO  REDUCE  THAT  RISK 

RFA  AVAILABLE:  88-AA-02 

P.T.  34;  K.W.  0404003,  0715020,  0715120 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Date:  May  25,  1988 
INTRODUCTION 

At  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  most  of  the 
research  on  AIDS  has  addressed  biomedical  aspects  of  this  illness.  More 
attention  needs  to  be  given  to  the  effect  of  alcohol  on  behavior  that 
increases  the  risk  of  HIV  infection  for  the  individual  and  his  or  her 
contacts.  To  stimulate  such  research,  the  Prevention  Research  Branch  of  NIAAA 
invites  grant  applications  that  focus  on  alcohol-related  behaviors  that  may 
heighten  the  risk  of  HIV  infection  and/or  that  focus  on  prevention  strategies 
to  reduce  or  modify  such  behaviors. 

RESEARCH  ALTERNATIVES 

The  RFA  offers  two  research  options: 

1 ) Investigators  may  focus  entirely  on  the  underlying  nature  and  dynamics  of 
alcohol-related  behaviors  that  might  increase  the  risk  of  AIDS,  addressing  the 
interaction  of  psychological  and  social  variables;  or 

2)  Investigators  may  move  directly  to  intervention  research,  testing  the 
effectiveness  of  strategies  to  prevent  alcohol-related  behaviors  that  can 
result  in  AIDS. 

Topics  relevant  to  this  initiative  might  include:  risk  taking  behaviors  among 
specific  target  groups;  the  effect  of  alcohol  use  on  judgement,  decision 
making,  perception  of  risk  with  respect  to  AIDS,  and  moral  commitments  to 
others;  the  impact  of  alcohol  as  a disinhibitor  for  indiscriminate  sex  or 
intravenous  drug  use;  the  consequences  of  alcohol  consumption  on  the  role  of 
women  or  men  as  possible  gatekeepers  for  protective  or  unsafe  sex  practices; 
and  the  function  of  alcohol  environments  (e.g.,  the  singles  or  gay  bar)  as 
facilitators  or  disincentives  for  AIDS-related  risk  taking  behavior.  In  topic 
areas  such  as  these,  it  would  be  possible  to  explore  underlying  behavioral 
dynamics  or  appropriate  prevention  strategies. 

Among  populations  at  high  risk  for  AIDS  (e.g.,  homosexuals,  bisexuals, 
prostitutes,  intravenous  drug  users,  and  their  sexual  partners)  disentangling 
the  independent  and  interactive  effects  of  alcohol  on  AIDS-related  behaviors 
may  call  for  special  and  creative  research  skills.  Within  such  vulnerable 
populations,  NIAAA  is  particularly  interested  in  research  which  targets  Blacks 
and  Hispanics,  who  are  presently  overrepresented  among  AIDS  patients. 

This  RFA  encourages  the  submission  of  applications  using  multifaceted  or 
singular  research  methodologies  indigenous  to  any  discipline  that  can 
contribute  to  this  area  of  prevention  research. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  and  private  non-profit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories, 
research  institutes  and  organizations,  units  of  state  and  local  governments, 
and  eligible  agencies  of  the  Federal  Government.  Women  and  minority 
investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES  AND  FUNDING 

The  single  application  receipt  date  is  May  25,  1988.  It  is  estimated  that 
$500,000  to  $1,000,000  will  be  available  to  make  approximately  three  to  six 
awards  for  the  first  year  of  study,  including  direct  and  indirect  costs. 

Awards  may  be  made  late  in  FY  1988  or  early  in  FY  1989.  Applicants  should  use 
the  Public  Health  Service  research  grant  application  form  PHS  398  (Revised, 
9/86)  which  is  usually  available  at  institutional  offices  of  sponsored 
research  at  most  major  universities  and  colleges. 

Support  will  be  provided  for  a period  of  up  to  5 years  (renewable  for 
subsequent  periods)  subject  to  continued  availability  of  funds  and  research 
progress  achieved.  Any  expenses  associated  with  treatment,  rehabilitation,  or 
prevention  services  must  be  clearly  justified  in  terms  of  research  needs. 
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INQUIRIES 


The  complete  RFA  including  application  procedures,  review  criteria,  and  terms 
of  support  can  be  obtained  from: 

Donald  F.  Godwin 
Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  16C-03 
Rockville,  Maryland  20857 
Telephone:  C301 ) 443-1677 


STUDIES  FOR  DEVELOPING  PROCEDURES  TO  EVALUATE  THE  SAFETY  OF 

BOUND  DRUG  RESIDUES 

RFA  AVAILABLE:  RFA-FDA-CVM-88-2 
P.T.  34;  K.W.  1007009,  0740025 
Food  and  Drug  Administration 
Application  Receipt  Date:  May  31,  1988 

Food  and  Drug  Administration ( FDA) , Center  for  Veterinary  Medicine  (CVM)  is 
announcing  the  availability  of  approximately  $300,000  for  Fiscal  Year  1988  for 
cooperative  agreements  to  support  studies  for  developing  procedures  to 
evaluate  the  safety  of  drug  residues  that  are  bound  to  tissues  of  food 
producing  animals.  This  notice,  which  amends  a prior  RFA  that  published  in 
the  NIH  Guide  for  Grants  and  Contracts  on  December  4,  1987,  extends  the 
application  receipt  date  from  January  19,  1988,  to  May  31,  1988. 

BACKGROUND 

The  purpose  of  these  agreements  will  be  to  provide  financial  assistance  to 
support  research  on  new  models,  procedures,  or  combinations  of  models  and 
procedures  that  can  contribute  to  a general  approach  to  evaluating  the  safety 
of  bound  drug  residues.  Compounds  that  are  known  to  form  covalent  bonds,  by 
various  mechanisms,  to  tissue  components  should  be  selected  as  model  compounds 
for  the  proposed  studies.  Techniques  dealing  with  the  identification  or 
isolation  of  sufficient  quantities  of  bound  residues  for  toxicological  testing 
and  in  vitro  approaches  to  the  toxicological  evaluation  of  bound  residues  will 
also  be  considered  for  support  under  this  program.  The  agency  is  most 
interested  in  complete  strategies  that  will  have  broad  application  to  the 
bound  residue  problems  encountered  with  several  classes  of  animal  drugs  but 
will  give  consideration  to  proposals  addressing  significant  segments  of  the 
problem.  FDA  anticipates  making  up  to  three  awards.  Support  for  this  program 
may  be  for  a period  of  up  to  three  years. 

MECHANISM 

Support  will  be  in  the  form  of  cooperative  agreement  awards  which  will  be 
subject  to  all  policies  and  requirements  that  govern  the  research  cooperative 
agreement  programs  of  the  Public  Health  Service. 

REVIEW  PROCEDURES 

All  applications  responding  to  this  request  for  applications  will  be  reviewed 
and  evaluated  for  scientific  and  technical  merit  by  experts  in  the  scientific 
field.  The  applications  will  also  be  subject  to  a second  level  of  review  to 
evaluate  them  in  light  of  the  aims  of  the  Food  and  Drug  Administration. 

Questions  concerning  the  programmatic  aspects  of  the  RFA  should  be  addressed 
to : 

Dr.  David  B.  Batson 

Center  for  Veterinary  Medicine  (HFV-500) 

Food  and  Drug  Administration 
5600  Fishers  Lane,  Room  8~89 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6510 

Request  for  copies  of  the  RFA  and  application  kits  are  available  from: 
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Robert  L.  Robins 

Grants  Management  Officer 

State  Contracts  and  Assistance  Agreements  Branch 
Food  and  Drug  Administration 
5600  Fishers  Lane  (HFA-520) 

Parklawn  Building,  Rm . 320 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6170 

Applications  must  be  submitted  to  the  Food  and  Drug  Administration  using  Form 
398  (Rev.  9/86).  The  outside  of  the  mailing  package  and  the  top  of  the 
application  face  page  should  be  labeled  "Response  to  RFA-FDA-CVM-88-2  Food  and 
Drug  Administration(FDA) , Center  for  Veterinary  Medicine." 


PHARMACOKINETICS  OF  AGENTS  FOR  BLADDER  CANCER  INTRAVESICAL  THERAPY 


RFA  AVAILABLE:  88-CA-04 

P.T.  34;  K.W.  0710100,  0740020,  0705075,  0715035 

National  Cancer  Institute 

Application  Receipt  Date:  July  11,  1988 

The  Organ  Systems  Program  through  the  National  Cancer  Institute  (NCI), 

Division  of  Cancer  Prevention  and  Control,  invites  grant  applications  from 
organizations  which  are  capable  of  participating  in  a network  of  research 
laboratories  charged  with  carrying  out  studies  on  the  pharmacokinetics  and 
pharmacodynamics  of  drugs  used  in  the  intravesical  treatment  of  urinary 
bladder  cancer.  This  request  for  applications  (RFA)  will  be  used  to:  (1) 
initiate  inter-organizational  studies  of  the  actions  of  intravesical  drugs  in 
clinically  derived  bladder  cancer  cell  specimens;  (2)  identify  and  carry  out 
laboratory-based  studies  of  the  actions  of  these  drugs  in  bladder  cancer  cells 
in  animals  or  in  tissue  culture  and;  (3)  coordinate  resources  among  the 
successful  applicant  organizations  for  the  collection  and  use  of  exfoliated 
bladder  cancer  cells  and  of  surgical  specimens  from  patients. 

OBJECTIVE  AND  SCOPE 

The  NCI  proposes  to  encourage  the  development  of  a network  of  laboratories  for 
carrying  out  pharmacokinetic  studies  of  drugs  used  in  intravesical  bladder 
cancer  therapy.  Organizat ions  which  qualify  would  have  the  expertise  and 
facilities  to  conduct  studies  of  exfoliated  cells  and  tissue  specimens  from 
patients,  and  studies  involving  animal  or  in  vitro  model  systems.  The  network 
would  have  responsibility  for  planning  studies  which  would  make  use  of 
collective  patient  resources,  and  would  have  advisory  responsibility  for  pilot 
or  lead-in  research  carried  out  in  the  laboratories  of  individual  members  of 
the  network.  NCI  assistance  in  organizing  a pharmacokinetics  network  is  aimed 
at  encouraging  scientists  in  research  laboratories  and  cancer  clinics  to 
collaborate  and  to  address  the  needs  of  this  rapidly  advancing  field  of 
intravesical  drug  therapy.  The  major  goal  for  the  network  would  be  to 
determine  the  optimum  use  of  intravesical  drug  therapy  to  increase  survival, 
maintain  a functioning  bladder,  and  prevent  the  need  for  recurrent  cystoscopy. 

BACKGROUND 

At  the  time  of  diagnosis,  about  70  percent  of  patients  have  superficial 
bladder  cancer,  and  the  remainder  have  more  advanced  disease.  The  risk  for 
metastasis  for  patients  after  treatment  of  superficial  bladder  cancer  is  less 
than  10  percent,  but  the  risk  for  appearance  of  new  tumors  following  treatment 
is  about  50  percent.  New  occurrences  often  are  multiple  and  tend  to  occur 
more  frequently  with  time.  There  is  10  to  20  percent  risk  for  progression  of 
grade,  stage  or  both  at  the  time  of  each  recurrence.  Such  tumors  may  arise 
from  progressive  neoplastic  growth  in  regions  of  epithelial  hyperplasias, 
atypia  or  carcinoma  in  situ.  They  might  also  result  from  implantation  of 
tumor  cells  on  urothelial  surfaces  that  are  traumatized  during  local  resection 
or  fulguration. 

Approximately  70  percent  of  bladder  cancer  patients  at  diagnosis  can  be 
treated  with  intravesical  drugs.  Lesions  which  are  treatable  include 
low-grade  and  high-grade  papillary  neoplasms  and  flat  carcinoma  in  situ. 

Bladder  cancers  are  highly  appropriate  targets  for  localized  drug  therapy. 
Intravesical  drugs  have  been  used  with  varying  degrees  of  success  to  treat 
existing  bladder  cancer  lesions  and  to  prevent  or  delay  recurrence. 

Approaches  using  pharmacokinetic  information  to  optimize  intravesical  drug 
treatments  for  bladder  cancer  are  rudimentary;  however,  knowledge  of 
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pharmacokinetics  has  become  important  for  the  effective  use  of  several  classes 
of  cancer  drugs  which  are  used  systemically . 

The  pharmacokinetics  of  antitumor  agents  have  application  in  tailoring  therapy 
to  specific  forms  of  cancer  and  means  of  drug  delivery,  but  this  approach  has 
yet  to  become  a significant  clinical  tool  for  bladder  cancer  intravesical  drug 
therapy.  Study  of  the  pharmacokinetics  of  bladder  cancer  drugs  in  the 
laboratory  coupled  with  the  analysis  cf  clinically  derived  materials  from 
significant  populations  of  patients  represents  an  area  of  research  where  major 
effort  is  needed.  Several  drugs  are  known  to  be  effective  in  the  intravesical 
treatment  of  superficial  bladder  cancer,  but  there  is  a need  for  more  precise 
experimental  information  to  determine  major  advantages  of  one  drug  over 
another,  with  subsequent  confirmation  using  clinical  materials. 

ELIGIBILITY 

It  is  the  intent  of  this  REA  to  initiate  network  studies  by  combining 
expertise  among  organizations  which  already  are  contributing  significantly  to 
the  pharmacokinetics  of  cancer  drugs.  An  organization  which  can  establish  a 
liaison  between  a pharmacokinetics  laboratory  and  a clinical  facility 
currently  involved  in  bladder  cancer  research  is  encouraged  to  respond  to  this 
RFA.  At  the  time  of  submission,  a core  of  qualified  investigators,  patient 
populations  and  facilities  should  exist  in  the  applicant  organization  and  its 
proposed  affiliates. 

The  staff  of  an  applicant  organization  and  its  affiliates  should  have 
demonstrated  proficiency  and  achievement  in  pharmacokinetics  in  cancer 
research,  and  in  research  involving  the  clinical  application  of  intravesical 
therapy.  The  principal  investigator  should  be  responsible  for  the  day-to-day 
operation  of  a currently  successful  and  fully  funded  pharmacokinetics 
laboratory.  The  responsibilities  and  authority  of  the  principal  investigator 
should  be  described  fully  in  the  application.  Descriptions  of  key  personnel 
should  include  each  individual's  qualifications,  scientific  contributions, 
level  and  type  of  effort,  and  relevant  publications.  Mechanisms  available  for 
multi-disciplinary  input  into  the  proposed  pharmacokinetics  laboratory  should 
be  described.  Expertise  should  be  available  in  the  areas  of  bladder  oncology, 
pathology,  cell  biology  and  biostatistics. 

APPLICATION  SUBMISSION  AND  REVIEW 

For  scientific  merit  review,  each  applicant  will  be  required  to  propose  an 
area  of  collaborative  research  for  the  Network,  which  would  involve  study  of 
combined  patient  populations  and  use  of  exfoliated  cells  or  tissue  specimens 
from  bladder  cancer  patients.  Also,  each  applicant  will  be  responsible  for 
elaborating  research  to  be  carried  out  in  the  applicant  organization,  which 
would  involve  animal  models,  cell  culture  models,  or  the  use  of  clinical 
materials  from  patients  at  that  institution.  The  latter  research  should  be 
designed  with  the  aim  of  advancing  the  collaborative  capabilities  of  the 
Pharmacokinetics  Network. 

A potential  applicant  organization  is  encouraged,  but  is  not  required,  to 
submit  a letter  of  intent  and  is  encouraged  to  consult  with  NCI  staff  by 
telephone  before  submitting.  The  letter  of  intent  is  requested  by  May  6, 

1988.  It  will  not  enter  into  the  review  of  an  application  submitted  in 
response  to  this  RFA. 

Applications  responsive  to  this  RFA  will  be  reviewed  for  scientific  merit  by 
an  appropriate  peer  review  group  composed  primarily  of  non-Federal  experts  and 
set  up  by  the  Division  of  Extramural  Activities,  National  Cancer  Institute. 
Reviewers  will  consider  each  application  in  terms  of  its  projected  research 
plans,  and  of  the  proposed  means  for  implementing  collaborative  activities. 
Applicants  will  be  reviewed  in  competition  with  each  other  on  a nationwide 
basis.  This  RFA  solicitation  is  a single  competition  and  has  one  specific 
deadline  for  receipt  of  applications. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  NIH  investigator-initiated 
research  grant  (R01 ) . Awards  will  be  made  to  non-profit  and  profit 
organizations.  An  applicant  organization  may  apply  for  a period  of  support  of 
up  to  three  years.  Funds,  if  awarded,  would  support  research  done 
individually  by  the  applicant  organization  and  research  done  collaborat ively 
within  the  network  of  participating  organizations.  The  awards  would  also 
support  travel,  planning,  communications  and  data  management  connected  with  a 
collaborative  effort. 

Contingent  upon  the  continued  availability  of  funds  and  dependent  upon  the 
receipt  of  a sufficient  number  of  applications  of  high  scientific  merit,  it  is 
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anticipated  that  five  awards  will  be  made  at  an  annual  overall  total  cost  of 
approximately  $600,000.  Before  the  end  of  the  three-year  period  of  funding, 
the  Pharmacokinetics  Network  for  Bladder  Cancer  will  be  evaluated  by  the  NCI 
and  a means  for  possible  continued  or  expanded  support  determined. 

Requests  for  copies  of  the  RFA  in  its  expanded  form  should  be  addressed  to: 

William  E.  Straile,  Ph.D. 

Cancer  Centers  Branch 

Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  727 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8818 


PROSPECTIVE  RANDOMIZED  STUDIES  CORRELATING  CURRENT  TREATMENT  PROCEDURES  WITH 
PAIN  REDUCTION  IN  PANCREATIC  CANCER  PATIENTS 

RFA  AVAILABLE:  88-CA-03 

P.T.  34;  K.W.  0705025,  0715035,  0415000,  0715150 

National  Cancer  Institute 

Application  Receipt  Date:  July  11,  1988 

The  Organ  Systems  Program,  through  the  National  Cancer  Institute  (NCI), 
Division  of  Cancer  Prevention  and  Control,  invites  research  grant  applications 
from  organizations  capable  and  interested  in  participating  in  a Network  of 
collaborating  research  groups  charged  with  carrying  out  studies  in  the 
reduction  of  pain  in  pancreatic  cancer  patients.  The  NCI  proposes  to 
encourage  up  to  five  existing  pain  research  groups  to  assemble  the  expertise 
and  patients  needed  to  evaluate  pancreatic  cancer  pain. 

OBJECTIVE  AND  SCOPE 

This  Request  for  Applications  (RFA)  will  be  utilized  to  initiate  prospective, 
randomized  studies,  which  will  be  implemented  through  a collaboration  among 
the  successful  applicant  organizations. 

The  main  goal  of  this  RFA  is  to  determine  which  of  the  currently  used,  single 
or  combined,  procedures  for  treating  pancreatic  cancer  patients  are  correlated 
with  measurable  and  significant  pain  relief.  Pain  and  weight  loss  are  common 
symptoms  associated  with  pancreatic  cancer.  Pain  is  a considerable  problem  in 
90  to  100  percent  of  patients  with  this  disease  and  is  often  continuous  and 
severe.  The  majority  of  pancreatic  cancer  patients  suffer  pain  from  the  onset 
of  their  diagnosed  illness. 

For  scientific  merit  review,  each  applicant  will  be  required  to  propose  one 
research  project  for  Network  study,  and  this  should  involve  describing  how  the 
research  might  be  adapted  to  the  collaborative  research  mode  and  to  the  use  of 
combined  patient  populations.  Also,  each  applicant  will  be  responsible  for 
elaborating  a second  study,  either  in  the  same  area  of  pain  research  or  in  a 
dissimilar  area,  to  be  carried  out  totally  within  the  applicant  organization. 
The  latter  study  should  be  designed  with  the  aim  of  advancing  an  aspect  of 
pain  research  which  subsequently  might  be  addressed  collaborat ively  by  the 
Network . 

BACKGROUND 

Since  there  are  no  treatments  for  pancreatic  cancer  which  increase  survival 
significantly  (5-year  survival  is  2 percent),  and  there  is  no  known  way  to 
prevent  the  disease,  a special  research  emphasis  to  identify  the  best  current 
methods  to  reduce  pain  and  thus  improve  the  quality  of  life  deserves  high 
priority . 

The  NCI  recognizes  that  research  on  pain  in  pancreatic  cancer  is  difficult  to 
conduct.  The  relatively  low  incidence  of  the  disease  combined  with  a brief 
survival  results  in  few  study  subjects  becoming  available  at  an  institution  at 
any  specific  time.  Furthermore,  the  complexity  of  the  disease  course  elevates 
the  numbers  of  patients  which  would  be  required  for  testing  hypotheses 
adequately.  An  inter-organizational  networking  effort  might  overcome  these 
difficulties  and  make  possible  the  accrual  of  sufficient  patients  to  answer 
definitive  questions.  Organizations  with  established  pain  research  facilities 
are  encouraged  to  take  the  leadership  in  response  to  this  RFA.  Such 
organizations  before  applying  are  required  to  have  the  capacity  for 
establishing  liaison  with  investigators  involved  in  clinical  research  in 
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cancer,  including  specific  expertise  in  the  treatment  of  pancreatic  cancer. 

The  applicant  organization  or  its  affiliate  should  be  involved  in  treating 
pancreatic  cancer  patients.  At  the  time  of  submission,  the  required  qualified 
investigators,  technical  expertise,  patient  populations,  and  facilities . should 
exist  in  the  applicant  organization  and  its  proposed  affiliates. 

APPLICATION  SUBMISSION  AND  REVIEW 

A potential  applicant  organization  is  encouraged,  but  is  not  required,  to 
submit  a letter  of  intent,  and  is  encouraged  to  consult  with  NCI  staff  before 
submitting.  Letters  of  intent  are  requested  by  May  6,  1988.  The  letter  of 
intent  will  not  enter  into  the  review  of  an  application  submitted  in  response 
to  this  RFA. 

Applications  responsive  to  this  RFA  will  be  reviewed  for  scientific  merit  by 
an  appropriate  peer  review  group  composed  primarily  of  non-Federal  experts  and 
set  up  by  the  Division  of  Extramural  Activities,  National  Cancer  Institute. 
Reviewers  will  consider  each  application  in  terms  of  its  projected  research 
plans,  and  of  the  proposed  means  for  implementing  collaborative  network 
activities.  Applications  will  be  reviewed  in  compe-tition  with  each  other  on 
a nationwide  basis.  This  RFA  solicitation  is  a single  competition  and  has  one 
specific  deadline  for  receipt  of  applications. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  NIH  investigator-initiated 
research  grant  (R01).  Awards  may  be  made  to  domestic  non-profit  and  profit 
organizations.  An  applicant  organization  may  apply  for  a period  of  support  of 
up  to  three  years.  Funds,  if  awarded,  would  support  research  related  to  the 
activities  of  the  collaborative  Network.  The  awards  would  also  support 
travel,  planning,  communications  and  data  management  connected  with  the 
network  effort. 

Contingent  upon  the  availability  of  funds  and  dependent  upon  the  receipt  of  a 
sufficient  number  of  applications  of  high  scientific  merit,  it  is  anticipated 
that  five  awards  will  be  made  at  an  annual  overall  total  cost  of  approximately 
$400,000.  Before  the  end  of  the  three-year  period  of  funding,  the  Pancreatic 
Cancer  Pain  Network  will  be  evaluated  by  the  NCI  and  a means  for  possible 
continued  or  expanded  support  determined. 

INQUIRIES 

Requests  for  copies  of  the  RFA  in  its  expanded  form  should  be  addressed  to: 

William  E.  Straile,  Ph.D. 

Cancer  Centers  Branch 

Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  727 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8818 


NATIONAL  COOPERATIVE  VACCINE  DEVELOPMENT  GROUPS  FOR  THE  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME 

COOPERATIVE  AGREEMENT  RFA  AVAILABLE:  NIH-NIAID-88-AI-06 

P.T.  34;  K.W.  0740075,  0715120,  1002008,  0710070,  1002045 

National  Institute  of  Allergy  and  Infectious  Diseases 

RFA  Availability  Date:  Immediately 
Letter  of  Intent  Receipt  Date:  May  15,  1988 
Application  Receipt  Date:  July  15,  1988 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  the  funding  of  National  Cooperative  Vaccine 
Development  Groups  for  the  Acquired  Immunodeficiency  Syndrome  (NCVDG).  The 
RFA  (available  on  request)  invites  applications  aimed  at  the  development  of 
effective  vaccines  for  the  prevention  of  AIDS.  Scientific  approaches  to  the 
development  of  effective  AIDS  vaccines  appropriate  to  the  RFA  may  range  from 
research  on  whole  virus  vaccines,  through  the  production  of  preparations  with 
recombinant  DNA  techniques  and  synthetic  approaches,  to  the  use  of  viral 
vectors  to  deliver  antigenic  materials.  Applications  directed  towards  vaccine 
development  for  AIDS  associated  opportunistic  infections  are  not  invited. 
Otherwise,  scientific  approaches  to  the  development  of  effective  vaccines 
appropriate  to  the  RFA  are  broad  and  limited  only  by  the  creativity  and 
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ability  of  the  applying  group  to  exploit  leads  from  basic  studies  in  virology, 
molecular  biology,  and  immunology. 

Each  NCVDG  will  be  assembled  by  the  Principal  Investigator  to  form  a 
multidisciplinary  consortium  representing  the  various  skills  needed  to 
successfully  design  and  evaluate  vaccine  entities  and  strategies  for  the 
prevention  of  AIDS.  Inasmuch  as  it  is  unlikely  that  all  of  the  outstanding 
talents  required  to  exploit  fundamental  leads  from  various  scientific 
disciplines  will  be  found  in  a single  institution,  each  Group  is  envisioned  as 
being  multi-institutional  as  well.  Thus  each  NCVDG  will  be  assembled  by  the 
Principal  Investigator  and  may  consist  of  a number  of  Research  Projects 
representing  the  scientific  disciplines  required  to  attain  the  Group's  goal 
and  objectives.  The  various  Research  Projects,  including  that  of  the 
Principal  Investigator,  may  be  mobilized  from  academic  or  research 
institutions,  and  industry.  It  is  expected  that  the  rationale  for  design  of 
potential  vaccines,  the  synthesis  or  production  of  specific  candidates,  and 
the  models  for  evaluation  will  originate  within  the  Group  and  be  based  on 
leads  from  their  own  and  others'  fundamental  research. 

Awards  will  be  made  as  Cooperative  Agreements.  Assistance  via  a Cooperative 
Agreement  differs  from  the  research  grant  in  that  the  Government  component  (in 
this  instance,  the  NIAID)  awarding  the  Cooperative  Agreement  anticipates 
substantial  involvement  during  performance.  The  nature  of  NIAID  staff 
participation  is  described  in  the  full  RFA.  However,  the  applying  Group  must 
define  its  objectives  in  accord  with  its  own  interests  and  perceptions  of 
approaches  to  vaccines  for  AIDS  prevention.  NIAID  has  set  aside  $10  million 
in  total  costs  for  the  initial  year's  funding;  it  is  anticipated  that  8 to  10 
awards  will  be  made.  The  earliest  starting  date  for  the  initial  annual  period 
will  be  February  1989. 

REVIEW  METHOD  AND  PEER  REVIEW  CRITERIA 

Applications  that  are  incomplete  for  review  or  nonrespons ive  to  this  RFA  will 
be  screened  out  by  NIH  staff  upon  receipt  and  returned  to  the  applicants 
without  further  consideration.  Those  applications  that  are  complete  and 
responsive  may  be  subjected  to  a triage  by  a peer  review  group  to  determine 
their  scientific  merit  relative  to  the  other  applications  received  in  response 
to  this  RFA.  The  NIH  will  withdraw  from  competition  those  applications  judged 
to  be  noncompetitive  and  notify  the  applicant  and  institutional  business 
official.  Those  applications  judged  to  be  competetive  will  be  further 
reviewed  for  scientific  and  technical  merit  by  a Review  Committee  convened  by 
the  Extramural  Activities  Program,  NIAID.  The  second  level  of  review  will  be 
provided  by  the  National  Advisory  Allergy  and  Infectious  Diseases  Council. 

The  proposed  applicant  institution  will  be  responsible  for  the  Group's 
application.  Awards  will  be  made  to  the  applicant  institution  on  behalf  of 
the  group  as  a whole  and  not  to  individual  Research  Projects  within  the  Group. 
The  applicant  institution  will  provide  a Central  Operations  Office  for  the 
Group.  The  applicant  institution  will  be  responsible  for  the  performance  of 
the  entire  Group  and  will  be  accountable  for  the  funds  awarded.  The 
participation  of  the  Government  through  the  NIAID  extramural  staff  is  aimed  at 
facilitating  a concerted  effort  by  the  Group.  The  interaction  of  academic  and 
non-profit  research  institutions  with  commercial  organizations  and  Government 
is  expected  to  favor  efficient  development  of  AIDS  vaccines  and  will 
facilitate  their  subsequent  refinement  and  evaluation  in  clinical  trials. 

For  further  information  and  to  obtain  a copy  of  the  complete  RFA,  contact: 

Dr.  Wayne  C.  Koff 

NIH,  NIAID,  AIDS  Program 

6003  Executive  Blvd . , Rm . 234  P 

Rockville,  Maryland  20892 

Telephone:  (301)  496-8200 


MENTAL  RETARDATION  RESEARCH  CENTERS 

RFA  AVAILABLE:  HD-88-10 

P.T.  04;  K.W.  0715130,  0710030 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  July  14,  1988 
Letter  of  Intent  Receipt  Date:  April  8,  1988 
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The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  through 
the  Mental  Retardation  and  Developmental  Disabilities  Branch  (MRDD),  Center 
for  Research  for  Mothers  and  Children  (CRMC),  invites  research  center  core 
grant  applications  (P30)  to  develop  new  knowledge  in  the  field  of  prevention, 
treatment,  and  amelioration  of  mental  retardation  and  developmental 
disabilities.  Three  centers  may  be  supported  in  response  to  this 
announcement . 

The  primary  objective  of  the  NICHD  Mental  Retardation  Research  Centers  (MRRCs) 
is  to  provide  support  and  facilities  for  a cohesive,  interdisciplinary  program 
of  research  and  research  training  in  mental  retardation  and  related  aspects  of 
human  development . 

NICHD  has  supported  MRRCs  through  the  provision  of  core  grants  (P30)  which 
facilitate  program  coordination  and  support  central  research  core  units. 

Funds  for  the  research  projects  using  these  core  units  come  from  independent 
sources  including  Federal,  State  and  private  organizations.  This  announcement 
seeks  applications  from  existing  MRRCs  and  from  other  comparable  institutions 
that  meet  the  qualifications  for  a program  of  mental  retardation  research. 

BACKGROUND 

A major  goal  of  the  MRDD  Branch’s  research  program  is  to  prevent  and/or 
ameliorate  mental  retardation.  The  degree  of  impairment  associated  with 
mental  retardation  varies  in  relation  to  the  cause.  Moderate  and  more  severe 
mental  retardation  often  results  from  problems  that  produce  profound 
alterations  in  brain  development  and/or  function.  Diminished  intellectual  and 
adaptive  capacity  can  often  be  traced  to  defective  genes,  teratogenic  agents, 
infections,  nutritional  deficits,  accidents,  diseases  and  other  disorders 
causing  brain  damage.  A larger  proportion  of  cases  of  mental  retardation  is 
related  to  environmental  conditions  and  disorders  of  unknown  etiology.  These 
complex  problems  require  integrated,  multidisciplinary  approaches  involving 
biomedical  and  behavioral  sciences  in  a variety  of  settings. 

The  purpose  of  a Mental  Retardation  Research  Center  is  to  provide  a research 
environment  in  which  interdisciplinary  collaboration  among  investigators  who 
are  working  in  areas  of  relevance  to  the  prevention  and  amelioration  of  mental 
retardation  is  facilitated.  Such  research  will  cover  a broad  spectrum  of 
scientific  approaches  ranging  from  laboratory  research  on  fundamental 
processes  of  abnormal  development  to  clinical  and  educational  research  in 
which  persons  with  mental  retardation  are  studied. 

It  is  thought  that  major  solutions  to  the  problems  of  mental  retardation  will 
be  found  as  a result  of  multidisciplinary  collaboration  involving  a variety  of 
approaches  in  the  Mental  Retardation  Research  Centers.  As  a result  of  the 
administrative  and  scientific  organization  within  a MRRC  and  across  the 
network  of  MRRCs,  opportunities  for  breakthroughs  will  be  enhanced. 

RESEARCH  SCOPE 

MRRC  Core  Grants  are  intended  to  bring  together  in  a center  a variety  of 
disciplines  to  work  on  the  common  problems  of  mental  retardation. 

Consequently,  applications  for  Mental  Retardation  Center  Core  Grants  (P30) 
should  include  investigators  studying  a range  of  topics  in  basic  and  clinical 
or  applied  research.  Applicants  are  encouraged  to  include  both  biomedical  and 
behavioral  components  from  among  the  following  topics: 

o Developmental  neurobiological  studies  relevant  to  MRDD. 
o Inborn  errors  of  metabolism  relevant  to  MRDD. 
o Genetic/cytogenetic  disorders  associated  with  MRDD. 
o Molecular  biology;  development  of  animal  models, 
o Toxicology  and  physical  environmental  factors  in  the 
etiology,  treatment  and  prevention  of  MRDD. 
o Intellectual,  behavioral,  physical  and  the 
intergenerational  effects  of  malnutrition, 
o Developmental  pharmacology  and  psychopharmacology, 
o Infectious  diseases  in  the  etiology,  prevention  and 
treatment  of  MRDD. 
o Diagnosis. 

o Perinatal  problems  associated  with  MRDD. 
o Psychobiological  processes  in  MRDD. 
o Psychological  processes  in  MRDD. 
o Early  intervention  for  infants  born  at  risk, 
o Behavioral  analysis  of  MRDD  individuals, 
o Family  and  community  studies. 

o Language  and  communication  of  MRDD  populations, 
o Learning  disabilities,  dyslexia,  and  attention  deficit 
disorder . 
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o Behavior  in  residential  and  educational  settings, 
o Socioecological  processes, 
o Epidemiology  of  MRDD . 

ELIGIBILITY 

Any  of  the  following  organizations  are  eligible  to  apply:  Non-profit 
organizations  and  institutions;  State  and  local  governments  and  their 
agencies;  and  authorized  Federal  institutions.  As  stated  in  the  NICHD  Centers 
Guidelines,  the  NICHD  will  not  support  more  than  one  NICHD  center  (P30,  P50) 
in  a given  department  or  specialty  unit. 

MECHANISM,  SCOPE  AND  SCALE  OF  SUPPORT 

Mental  Retardation  Research  Center  grants  will  be  supported  through  the 
customary  grant-in-aid  mechanism.  Review  of  applications  and  management  of 
grants  will  be  subject  to  applicable  policies  for  NIH  research  center  grants. 

Awards  will  be  made  for  a period  of  five  years.  To  be  eligible  for  award  as 
an  MRRC,  the  Center  must  provide  core  support  for  a minimum  of  10  projects 
funded  from  non-university  sources. 

The  total  direct  costs  requested  for  the  first  year  may  not  exceed  $500,000 
for  new  grants  and  not  more  than  104  percent  of  the  level  recommended  for  the 
previous  budget  period  of  a competing  renewal  grant.  Budgets  of  applications 
for  new  and  renewal  support  will  be  stringently  reviewed  within  these 
guidelines.  Applications  with  budget  request  exceeding  these  guidelines  will 
be  administratively  withdrawn  by  NICHD  and  returned  to  the  applicant. 

ESTIMATED  NUMBER  OF  AWARDS 

This  is  the  second  of  a series  of  annual  announcements.  Plans  are  to  make 
three  awards  in  fiscal  year  1989. 

WHERE  COMPLETE  RFA  MAY  BE  OBTAINED 

A complete  Request  for  Applications  entitled  "Mental  Retardation  Research 
Centers"  and  guidelines  concerning  "NICHD  Research  Centers  Programs-Center 
Core  Grants  (P30)  may  be  obtained  from: 

Mental  Retardation  and  Developmental  Disabilities  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

Executive  Plaza  North,  Rm . 631 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1383 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.865  Research  for  Mothers  and  Children.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC241 ) and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  review  by  a Health  Systems 
Agency . 


THE  OCULAR  COMPLICATIONS  OF  AIDS 

RFA  AVAILABLE:  88-EY-01 

P.T.  34;  K.W.  0715100,  0715120,  0785055,  0755015 
National  Eye  Institute 

Application  Receipt  Date:  June  8,  1988 

The  National  Eye  Institute  invites  applications  for  assistance  awards  to 
support  Study  Chairman  activities.  Coordinating  Centers,  and  Fundus  Photograph 
Reading  Centers  for  clinical  trials  and/or  other  epidemiology  research 
projects  on  the  ocular  complications  of  AIDS.  These  awards  will  be 
cooperative  agreements  in  which  substantial  involvement  with  the  funded 
investigators  by  NEI  staff  is  anticipated  during  performance  of  the  projects. 

BACKGROUND  INFORMATION 

Ophthalmic  disorders  are  commonly  associated  with  the  acquired 
immunodeficiency  syndrome  (AIDS),  and  blindness  is  among  its  many  tragic 
complications.  Two  of  these  ophthalmic  clinical  manifestations  occur  in 
patients  with  AIDS  with  sufficient  frequency  that  further  study  is  warranted 


through  clinical  trials  and  other  epidemiological  studies.  Cotton  wool  spots 
and  retinal  hemorrhages  may  not  alter  visual  acuity.  However,  the  presence  of 
these  retinal  lesions  may  be  related  to  other  systemic  alterations  associated 
with  HIV  infection  and  may  have  prognostic  significance.  Cotton  wool  spots 
are  the  most  common  ophthalmic  manifestation  of  AIDS,  occurring  in  at  least 
65%  of  patients.  In  AIDS  patients,  cotton  wool  spots  are  caused  by  ischemia 
that  results  from  damage  to  the  capillaries  of  the  retina.  The  cause  of  the 
capillary  damage,  which  probably  occurs  in  all  AIDS  patients,  has  not  yet  been 
determined . 

Cytomegalovirus  retinitis  is  an  opportunistic  infection  of  the  retina  which 
occurs  predominantly  in  immunosuppressed  individuals  and  is  a direct  viral 
infection  of  the  retina  characterized  by  white  infiltrates  and  hemorrhages. 
This  ocular  complication  of  AIDS  leads  to  necrosis  and  atrophy  of  the  retina 
and  is  the  major  cause  of  visual  loss  and  blindness  in  patients  with  AIDS. 
Although  it  appears  to  occur  in  the  more  severely  immunocompromised  patients 
with  AIDS,  little  is  known  about  other  risk  factors  that  influence  the 
development  or  prognosis  of  this  ocular  disease. 

In  several  small,  uncontrolled  treatment  trials  some  antiviral  drugs  appear  to 
favorably  alter  the  clinical  course  of  cytomegalovirus  retinitis.  However, 
when  the  therapy  is  discontinued,  the  cytomegalovirus  retinitis  has  been 
observed  to  recur  in  virtually  all  patients.  In  view  of  the  high  potential  of 
visual  loss  and  blindness  in  patients  with  cytomegalovirus  retinitis, 
therapeutic  clinical  trials  to  clearly  demonstrate  the  benefits  and  risks  of 
alternative  treatment  strategies  are  needed. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  RFA  is  to  begin  to  assist  groups  of  collaborating 
investigators  in  their  attempts  to  develop  specific,  detailed  protocols  for 
multicenter  clinical  trials  and/or  other  epidemiological  studies.  This  will 
be  done  by  providing  immediate  support  for  Study  Chairman,  Coordinating 
Center,  and  Fundus  Photograph  Reading  Center  functions  that  will  be  needed  for 
these  efforts.  The  NEI  is  not  requesting  the  submission  of  individual 
participating  clinic  applications  at  this  time.  It  may  do  so  subsequently 
when  detailed  protocols  are  developed. 

Funded  investigators  will  be  expected  to  provide  a focus  and  capability  for 
stimulating  the  investigator-initiated  development  of  uniform  study  protocols 
by  consensus  among  interested  investigators  and  for  conducting  the  specific 
treatment  clinical  trials  and  other  epidemiological  studies  that  are 
developed.  This  will  involve  the  preparation  of  detailed  manuals  of  operation 
for  each  study,  estimation  of  sample  size  requirements,  preparation  of  data 
questionnaires,  development  of  quality  assurance  programs,  development  of 
fundus  photograph  classification  and  grading  systems,  and  the  development  of 
data  management  and  analysis  systems. 

Investigators  applying  for  Study  Chairman  awards  should  have  expertise  in  the 
design  and  conduct  of  ophthalmic  clinical  studies. 

Investigators  applying  for  coordinating  center  awards  should  have  expertise  in 
ophthalmic  clinical  studies  and  in  biostatistics,  epidemiology,  and  data 
management/computing.  Investigators  should  provide,  at  a minimum,  general 
designs  for  possible  clinical  trials  and/or  other  epidemiological  studies. 
Detailed  Manuals  of  Operation  are  not  required;  if  available,  they  should  be 
submitted  with  the  application.  Active  collaboration  with  ophthalmologists, 
internists,  and  other  professionals  involved  in  the  treatment  of  patients  with 
AIDS  is  expected  and  encouraged.  Recruitment  potential  for  proposed  studies 
should  be  documented.  Applicants  should  also  document  the  interest, 
capabilities,  and  commitment  of  all  potential  participating  clinics 
identified;  letters  from  potential  participating  clinic  investigators  should 
be  provided  as  part  of  this  documentation. 

Investigators  applying  for  Fundus  Photograph  Reading  Center  awards  should  have 
expertise  in  studies  of  retinal  disease  and  in  the  development  and  use  of 
fundus  photograph  classification/grading  systems.  Investigators  should 
provide,  at  a minimum,  a general  description  of  the  type  of  system  that  they 
would  use  to  classify  and  assess  changes  in  the  development  of  cytomegalovirus 
retinopathy  and/or  non-infect ious  retinopathies. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  cooperative  agreements.  These  awards  reflect  an 
assistance  relationship  in  which  substantial  involvement  with  the  funded 
investigators  by  NEI  staff  is  anticipated  during  performance  of  the  project. 
Cooperative  agreements  resulting  from  this  RFA  will  be  subject  to  the  same 
administrative  requirements  pertaining  to  all  assistance  awards  of  the  U.S. 
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Public  Health  Service.  The  terms  and  conditions  of  NEI  staff  involvement  are 
included  in  the  complete  RFA . 


It  is  anticipated  that  up  to  two  Study  Chairman  awards,  two  Coordinating 
Center,  and  two  Fundus  Photograph  Reading  Center  awards  will  be  made  as  a 
result  of  this  one-time  competition.  Awards  will  be  made  for  project  periods 
of  five  years.  Up  to  $3  million  will  be  available  for  this  program  in  Fiscal 
Year  1988,  but  the  specific  amount  and  the  number  of  awards  will  depend  on  the 
merit  and  scope  of  the  applications  received. 


Timetable : 


Application  receipt  date 
Scientific  merit  review 
National  Advisory  Eye  Council 
Anticipated  award  date 


June  8,  1988 
July  1988 

review  September  15-16,  1988 
September  26,  1988 


REVIEW  PROCEDURES 


All  applications  responding  to  this  RFA  will  be  reviewed  for  scientific  and 
technical  merit  by  an  initial  review  group  which  will  be  convened  by  the 
Review  and  Special  Projects  Officer,  NEI,  solely  to  review  these  applications. 
Second  level  review  will  be  by  the  National  Advisory  Eye  Council.  If  an 
application  is  judged  unresponsive  to  the  specific  objectives  of  this  RFA,  the 
applicant  will  be  contacted  and  the  application  will  be  returnee. 

INQUIRIES 

Investigators  are  strongly  encouraged  to  contact  the  NEI  program  director: 

Dr.  Richard  L.  Mowery 

Chief,  Collaborative  Clinical  Vision  Research  Branch 

National  Eye  Institute 

Building  31,  Room  6A24 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6583 

He  will  provide  a copy  of  the  complete  RFA  providing  background  information, 
research  goals  and  scope,  the  nature  of  NEI  staff  participation,  review 
procedures  and  criteria,  and  method  of  applying. 


SENIOR  FELLOWSHIPS:  ARTHRITIS  AND  MUSCULOSKELETAL  AND  SKIN  DISEASES 

P.T.  22;  K.W.  0720005,  0715010,  0715185 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  wishes  to  re-emphasize  its  continuing  support  of  Senior  Fellowships 
(F33)  to  facilitate  research  training  for  experienced  scientists  who  wish  to 
make  major  changes  in  the  direction  of  their  research  careers  and  to  acquire 
new  research  capabilities. 

NIAMS  encourages  applications  from  investigators  in  all  areas  of  interest  to 
the  Institute.  Following  are  several  broad,  but  not  complete,  categories  of 
NIAMS  research  interests: 

1.  Structure,  function  and  physiology  of  connective 
tissue,  joints,  muscle,  bone,  and  skin 

2.  Metabolism  of  muscle,  bone,  and  skin 

3.  Development  and  genetic  diseases  of  connective 
tissue,  muscle,  bone,  and  skin 

4.  Exercise  physiology  of  the  musculoskeletal  system 
and  gait  analysis 

5.  Rheumatic  and  connective  tissue  diseases  and 
disorders 

6.  Bone  diseases  and  disorders 

7.  Muscle  diseases 

8.  Musculoskeletal  disorders 

9.  Skin  diseases  and  disorders 

10.  Epidemiologic  research  related  to  connective 
tissue,  joints,  muscle,  bone,  and  skin 

Research  training  may  be  in  any  scientific  discipline  relevant  to  proposed 
future  research,  such  as  molecular  biology,  biochemistry,  biophysics, 
molecular  genetics,  cell  biology  or  immunology. 
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MECHANISM 


Senior  research  training  is  provided  as  a National  Research  Service  Award 
(NRSA),  subject  to  provisions  of  authorization  legislation.  Support  is 
generally  for  one  year,  at  a maximal  annual  rate  of  $30,000.  Sponsoring 
institutions  may  request  up  to  $3,000  per  year  to  defray  allowable  expenses  of 
the  awardee . 

APPLICATION  PROCEDURE 

January  10,  May  10,  and  September  10  are  the  annual  receipt  dates  for 
individual  NRSA  applications.  Application  materials  and  guidelines  are 
available  from! 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

For  further  information,  please  contact: 

Dr . Richard  Lymn 

National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building  Room  <403 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 


ONGOING  PROGRAM  ANNOUNCEMENTS 


CUTANEOUS  MANIFESTATIONS  OF  HIV  INFECTION  AND  AIDS 

P.T.  34;  K.W.  0715120,  0715185 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  Skin  Diseases  Program  supports  research  on  the  structure,  function,  and 
diseases  of  the  skin.  This  Program  Announcement  is  to  encourage  submission  of 
research  grant  applications  in  the  area  of  cutaneous  manifestations  of  HIV 
infection  and  diseases,  including  AIDS,  that  are  caused  by  HIV  infection. 
Research  grant  applications  may  be  basic,  clinical  or  epidemiologic.  Research 
mechanisms  to  support  these  investigations  include  regular  research  grants 
(R01),  Clinical  Investigator  Awards  (K08),  First  Independent  Research  and 
Transition  (FIRST)  Awards  (R29),  and  Individual  National  Research  Awards 
( F32 ) . 

The  vast  majority  of  patients  with  AIDS  manifest  cutaneous  disease  at  some 
time  during  their  illness.  Patients  with  HIV  infection  not  meeting  the 
criteria  for  the  diagnosis  of  AIDS  also  frequently  manifest  cutaneous  disease. 
In  addition,  there  has  been  recently  described  an  exanthem  that  is  associated 
with  initial  HIV  infection  in  man;  it  precedes  by  weeks  to  months 
seroconversion  to  HIV  positivity.  The  skin  diseases  seen  in  HIV  infection 
include  diseases  of  less  than  clear-cut  pathogenesis  including  psoriasis  and 
seborrheic  dermatitis,  among  others;  infectious  diseases  such  as  candidiasis 
and  viral  and  bacterial  infections;  and  malignancies,  particularly  Kaposi's 
sarcoma . 

This  Program  Announcement  is  designed  to  encourage  grant  applications  to 
investigate  basic,  clinical  and  epidemiologic  aspects  of  these  diverse 
cutaneous  manifestations  of  HIV  infection.  Projects  may  be  oriented 
specifically  towards  the  cutaneous  manifestations  of  HIV  infection.  They  may 
also  be  oriented  towards  utilizing  the  high  incidence  of  skin  disease  in  the 
HIV-infected  and  AIDS  populations  to  investigate  the  pathogenesis  of  the 
idiopathic  skin  disease.  Thus,  we  would  hope  to  obtain  new  information 
relevant  to  idiopathic  skin  diseases  as  well  as  new  information  relevant  to 
the  understanding  of  the  coexistence  of  AIDS  and  skin  disease. 

An  exanthem  as  the  initial  manifestations  of  HIV  infection  has  been  reported. 
This  phenomenon  needs  to  be  more  specifically  defined,  both  as  regards  to  the 
manifestations  of  the  exanthem  and  its  frequency  and  the  time  course  between 
the  exanthem  and  seroconversion  to  HIV  positivity.  If  established  as  a 
specific  and  relatively  high  frequency  manifestation  of  initial  HIV  infection, 
this  phenomenon  may  prove  to  be  extremely  valuable  for  the  identification  very 
early  in  the  course  of  infection  of  HIV-infected  individuals.  It  would 
provide  a cohort  of  individuals  appropriate  for  the  testing  of  therapeutic 
modal it ies  . 


ELIGIBILITY 


Non-profit  organizations  and  institutions,  governments  and  their  agencies, 
for-profit  organizations,  and  individuals  are  eligible  to  apply. 

DEADLINE 

Commencing  May  2,  1988,  applications  will  be  accepted  in  accordance  with  newly 

announced  receipt  dates  for  unsolicitated  AIDS  RO 1 and  R29  applications,  May  1, 
September  1,  and  January  2.  Principal  Investigators  who  do  not  wish  to  have  their 
R01  or  R29  applications  subjected  to  expedited  review  may  submit  applications 
to  meet  the  receipt  dates  for  new  applications  listed  in  the  application  kit  398 
(Rev.  9/86).  Applicants  for  the  K08  or  F32  awards  should  submit  applications  to 
meet  the  receipt  dates  listed  in  the  instructions  for  those  mechanisms. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  should  be  submitted  on  Form  PHS-398  or  416-1  which  are  available 
in  the  institution’s  collaborative  research  or  business  office.  Additional 
application  kits  may  be  obtained  from  the  Office  of  Grants  Inquiries,  Division 
of  Research  Grants  (DRG),  NIH.  The  phrase  "Prepared  in  Response  to  Research 
Grants  Announcement  on  "Cutaneous  Manifestations  of  HIV  Infection  and  AIDS" 
should  be  typed  on  line  2 of  the  first  page  of  the  application  form  398  or 
item  3 of  the  form  416-1.  The  original  and  32  copies  of  an  RO 1 or  R29 
application  submitted  for  expedited  review,  or  the  original  and  6 copies  for 
normal  receipt  dates  of  R01,  R29  or  K08  applications,  or  the  original  and  2 
copies  of  a fellowship  application  should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide 
basis  in  competition  with  other  research  grant  applications,  and,  when 
requested,  in  accord  with  the  expedited  NIH  peer  review  procedures  for  AIDS 
related  research. 

Applications  will  first  be  reviewed  for  technical  merit  by  initial  review 
groups  and  then  by  the  National  Advisory  Council.  The  review  criteria 
customarily  employed  by  the  NIH  for  regular  research  grant  applications  will 
prevail . 

Applicants  from  institutions  which  have  a General  Clinical  Research  Center 
(GCRC)  funded  by  the  NIH  Division  of  Research  Resources  may  wish  to  identify 
the  Center  as  a resource  for  conducting  the  proposed  research.  In  such  a 
case,  a letter  of  agreement  from  the  Program  Director  of  the  GCRC  should  be 
included  with  the  application  material. 

All  PHS  and  NIH  grant  policies  governing  regular  research  project  grants  apply 
to  applications  received  in  response  to  this  program  announcement. 

For  further  information  contact: 

Dr.  Alan  N.  Moshell 
Director,  Skin  Diseases  Program 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  405 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7326 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


EXPEDITED  REVIEW  OF  FELLOWSHIP  APPLICATIONS 

P.T.  22;  K.W.  0720005,  1014002 
Division  of  Research  Grants 

Currently,  the  review  and  award  cycle  for  the  National  Research  Service  Award 
Individual  fellowship  (F32)  takes  approximately  8 months.  Reducing  this  time 
would  be  beneficial  for  applicants,  because  in  the  early  stages  of  their 
careers,  they  often  need  the  assurance  of  future  fellowship  support  before 
moving  to  new  positions  or  planning  for  the  future.  Similarly,  sponsors  of 
fellows  need  to  know  whether  support  would  be  available  to  continue  their 
research  training  efforts. 

Based  on  the  recommendations  of  several  Division  of  Research  Grant  (DRG) 
committees,  changes  are  being  made  to  expedite  the  review  of  individual 
fellowship  applications.  These  changes  include  streamlining  of  the  receipt 
and  referral  of  applications,  and  abbreviation  of  the  summary  statement.  The 
changes  should  decrease  the  time  required  for  review  by  approximately  2 
months . 

With  the  changes  in  the  receipt  and  referral  procedures  that  have  been 
initiated,  the  work  of  the  study  section  (administrative  review  of  the 
applications,  assignment  to  reviewers,  formation  of  committees,  and  mailing  of 
applications)  can  be  initiated  at  an  earlier  time.  In  addition,  a simplified 
evaluation  format  will  be  introduced,  which  will  include  only  evaluative 
statements  regarding  the  candidate,  the  scientific  merit  and  training 
potential  of  the  research  proposal,  the  training  resources  and  environment, 
and  a resume.  This  simplified  review  or  assessment  form  will  not  only  ease 
the  burden  for  reviewers,  but  also  permit  more  rapid  preparation  of  summary 
statements . 

Letters  of  reference  should  accompany  the  application  at  the  time  of 
submission  to  facilitate  the  process.  DRG  has  notified  potential  applicants 
through  the  NIH  Guide  for  Grants  and  Contracts  (Vol.  17,  No.  10,  March  18, 
1988),  that  at  least  three  completed,  sealed  letters  of  reference  must  be 
submitted  with  each  individual  fellowship  application,  beginning  with  the  May 
10,  1988  receipt  date.  These  procedures  will  save  time  in  processing 
applications  and  ensure  that  the  required  information  is  included  with  the 
application . 

The  accelerated  review  of  fellowship  applications  also  will  require  a new 
schedule  of  study  section  meeting  dates.  Under  the  proposed  changes,  study 
section  meetings  for  the  January  10,  May  10,  and  September  10  receipt  dates 
(which  will  remain  unchanged)  will  take  place  in  late  March/April,  mid  July, 
and  mid  November,  respectively.  Summary  statements  will  be  completed  by  May, 
August,  and  December,  respectively,  and  the  entire  initial  review  cycle  will 
be  reduced  approximately  2 months. 


CLINICAL  CENTERS  FOR  A REGISTRY  OF  PATIENTS  WITH  SEVERE  CONGENITAL  DEFICIENCY 

OF  ALPHA1 -ANTITRYPSIN 

P.T.  04;  K.W.  0715165,  0785035,  0780000 
National  Heart,  Lung,  and  Blood  Institute 

The  Division  of  Lung  Diseases,  National  Heart,  Lung,  and  Blood  Institute  is 
establishing  a registry  of  patients  with  severe  congenital  deficiency  of 
alphal -antitrypsin  (plasma  levels  <50  mg/dl)  including  those  receiving 
replacement  therapy  with  intravenous  preparation  of  alpha  1 -prote inase 
inhibitor.  The  purpose  of  this  announcement  is  to  provide  information  to 
clinical  centers  interested  in  participating  in  the  registry. 

The  Food  and  Drug  Administration  recently  approved  an  intravenous  preparation 
of  human  plasma  derived  alpha  1 -prote inase  inhibitor  concentrate  for 
replacement  therapy  in  individuals  with  the  genetic  deficiency.  This  approval 
was  based  on  laboratory  evidence  of  biochemical  efficacy  of  the  treatment, 
i.e.,  achievement  of  theoretically  protective  levels  of  the  proteinase 
inhibitor  in  the  lung  following  intravenous  administration.  A variety  of 
clinical>  logistical  and  other  factors  stand  in  the  way  of  a controlled 
clinical  trial.  However,  the  Division  of  Lung  Diseases,  NHLBI,  has  decided  to 
sponsor  a patient  registry  to  characterize  the  clinical  and  laboratory  course 
of  severe  congenital  deficiency  of  alphal -ant itrypsin  whether  or  not  the 
patient  is  undergoing  long-term  replacement  therapy. 
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An  important  organizational  component  of  this  registry  will  be  the  group  of 
voluntarily  participating  clinical  centers  which  will  provide  patient  data  to 
be  entered  into  the  registry.  NHLBI  will  identify  a number  of  such  centers 
around  the  country  based  on  availability  of  potential  patients  who  meet  the 
registry  criteria  and  demonstrated  ability  to  perform  high  quality  pulmonary 
function  tests. 

NHLBI  is  separately  issuing  a request  for  proposals  for  a clinical 
coordinating  center  to  manage  the  registry  and  to  collect  data  from  the 
participating  centers.  The  registry  will  be  conducted  according  to  a protocol 
developed  by  the  NHLBI  in  consultation  with  a committee  of  experts.  A copy  of 
the  draft  summary  protocol  is  available  upon  request.  The  data  to  be 
submitted  to  the  registry  will  be  information  often  gathered  as  part  of  the 
routine  monitoring  of  the  patients.  Confirmation  of  the  Pi-phenotype  of  the 
patient  (through  a central  laboratory  which  will  be  established  for  the 
registry)  will  be  required  for  entry.  NHLBI  will  not  provide  funds  for 
patient  care  or  research  in  this  registry,  but  it  will  pay  for  the  submission 
of  completed  data  forms  and  the  specified  spirometric  records  ($100  on  entry 
and  $50  at  annual  follow-up  for  each  subject).  The  patient  recruitment  phase 
is  expected  to  last  for  2 years  and  each  subject  enrolled  will  be  followed  for 
3-5  years. 

Pulmonary  centers  interested  in  being  considered  as  one  of  the  clinical 
centers  should  contact  the  NHLBI  program  office  mentioned  below.  The 
commitment  of  the  centers  would  be  to  enter  at  least  10  homozygous 
alphal -ant itrypsin  deficient  patients,  whether  on  replacement  therapy  or  not, 
into  the  registry  over  a 2 year  period  and  to  follow  these  individuals  for  3 
to  5 years.  The  patients  entered  through  a center  could  be  those  followed  at 
the  center  or  those  followed  by  other  physicians  in  the  area  provided  that  the 
pulmonary  function  tests  required  by  the  protocol  are  done  at  the  center.  The 
participating  centers  would  be  undertaking  the  responsibility  of  ensuring  that 
all  of  the  tests  required  are  performed  and  necessary  clinical  data  are 
collected  in  accordance  with  the  manual  of  procedures  that  we  provide. 

The  participating  centers  will  be  provided  semiannual  summaries  of  the 
progress  of  the  registry.  A meeting  of  investigators  from  the  participating 
clinical  centers  and  the  clinical  coordinating  center  will  be  held  annually 
(in  conjunction  with  the  ALA/ ATS  meeting)  to  assess  progress  of  the  registry 
and  to  exchange  pertinent  scientific  information. 

For  further  information  please  contact  the  NHLBI  program  office  at  the 
following  address: 

Zakir  H.  Bengali,  Ph.D. 

Airways  Diseases  Branch 
Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building,  Room  6A16 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7332 


PHS  GRANT  APPLICATION  FORM  398— REMINDERS 

P.T.  34;  K.W.  0710030,  1014002 
National  Institutes  of  Health 

The  newly  revised  form  PHS  398  (dated  9/86)  must  be  used  by  all  NRSA 
Institutional  Training  Grant  applicants.  This  requirement  started  with  the 
January  10,  1988  receipt  date.  The  revised  form  must  also  be  used  by  all 
research  grant  applicants.  This  requirement  starts  with  the  February  1,  1988 
receipt  date.  THE  PAGE  LIMITATIONS  INDICATED  IN  THE  INSTRUCTIONS  FOR  THE  9/86 
REVISION  MUST  BE  OBSERVED.  ANY  APPLICATION  SUBMITTED  ON  ANY  VERSION  OF  THE 
PHS  398  OTHER  THAN  THE  9/86  REVISION  WILL  BE  RETURNED  WITHOUT  REVIEW,  AS  WILL 
APPLICATIONS  THAT  EXCEED  THE  PAGE  LIMITS  SPECIFIED  IN  THE  PHS  398  INSTRUCTIONS 
OR  SUPPLEMENTAL  INSTRUCTIONS  PERTAINING  TO  A PARTICULAR  PROGRAM. 

It  is  important  to  submit  legible  copies  of  the  application.  The  original 
pages  of  the  PHS  398  form,  printed  in  orange  ink,  should  be  used.  However,  if 
these  pages  are  not  reproducible  by  any  copying  machine  available  to  your 
institution,  you  may  substitute  the  draft  pages  of  the  form  (which  are  in 
black  ink)  after  deleting  the  words  "Remove  and  Use  for  Draft  Copy"  in  the 
margin.  DO  NOT  SUBSTITUTE  THE  5/82  VERSION  OF  THE  PHS  398  form.  An 
application  will  be  considered  incomplete  and  returned  if  the  original  and  all 
copies  are  not  legible. 
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HUMAN  LIVER  FOR  SCIENTIFIC  INVESTIGATION 


P.T.  34;  K.W.  0745065,  0765035,  0780000 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

The  Liver  Tissue  Procurement  and  Distribution  System  (LTPADS)  is  an  NIH 
service  contract  to  obtain  human  liver  from  5 regional  centers  for 
distribution  to  scientific  investigators  throughout  the  United  States.  These 
5 regional  centers  have  active  liver  transplant  programs  which  have  human 
subjects  approval  to  provide  portions  of  the  resected  pathologic  liver  for 
which  the  transplant  is  performed.  Human  pathologic  liver  prepared  according 
to  the  investigator's  specifications  provides  the  opportunity  to  verify  if 
animal  liver  investigations  are  relevant  to  human  liver  pathophysiology.  The 
preparation  of  these  livers  has  been  excellent  for  the  usual  molecular 
biologic  techniques.  Therefore,  we  are  primarily  interested  in  soliciting 
proposals  from  investigators  interested  in  studying  pathologic  liver 
specimens.  Examples  would  include  a particular  metabolic  disorder  or  disease 
process  or  the  general  process  of  cirrhosis.  At  present  time,  we  are 
predominantly  supplying  "normal"  human  liver  specimens  to  a significant  number 
of  investigators.  However,  for  obvious  reasons,  this  supply  is  extremely 
limited  in  contrast  to  the  pathologic  livers  readily  available  at  the  time  of 
liver  transplant.  Further  information  and  proposal  forms  for  interested 
investigators  can  be  obtained  from: 

Harvey  L.  Sharp,  M.D. 

Principal  Investigator,  LTPADS 
c/o  Elizabeth  Webster 
Box  279  Mayo  Bldg. 

University  of  Minnesota  Hospitals 
Minneapolis,  Minnesota  55455 
Telephone:  (612)  624-1133 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


THE  PRETHROMBOTIC  STATE  IN  MALIGNANCY 

RFA  AVAILABLE:  88-HL-6-B 

P.T.  34;  K.W.  0715040,  0715035,  0765035,  1003002 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  September  19,  1988 

The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources, 
National  Heart,  Lung  and  Blood  Institute  (NHLBI),  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA 
are  currently  available  from  staff  of  the  NHLBI . 

The  program  will  support  research  designed  to  reveal  the  mechanisms  underlying 
the  prethrombot ic  state  in  malignancy,  a state  which  precedes  the  development 
of  a frank  thrombotic  episode  and  which  is  now  possible  to  quantitate. 
Abnormalities  of  the  hemostatic  system  that  might  be  expected  to  increase  the 
likelihood  of  thrombosis,  either  by  virtue  of  increasing  fibrin  formation  or 
by  decreasing  the  potential  for  fibrinolysis  is  herein  referred  to  as  the 
prethrombot ic  state.  It  is  expected  that  applications  in  response  to  this  RFA 
will  propose  research  that  delineates  in  precise  physiologic  and  biochemical 
terms,  alterations  of  the  hemostatic  system  that  occur  upon  exposure  to 
specific  tumor  cell  components  and  relates  these  alterations  to  clinically 
observable  thrombotic  events.  It  is  anticipated  that  up  to  six  grants  will  be 
awarded  under  this  program. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 
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Diane  L.  Lucas,  Ph.D. 

Blood  Diseases  Branch 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  5A12 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5911 


IDENTIFICATION  OF  GENETIC  ALTERATIONS  INVOLVED  IN  BLADDER  CARCINOGENESIS 

RFA  AVAILABLE:  88-CA-05 

P.T.  34;  K.W.  0705075,  0715035,  1002058,  1002008,  1003012,  0710030 

National  Cancer  Institute 

Application  Receipt  Date:  July  7,  1988 

The  Organ  Systems  Program,  through  the  National  Cancer  Institute  (NCI), 
Division  of  Cancer  Prevention  and  Control,  invites  grant  applications  from 
organizations  which  are  capable  of  developing  multi-disciplinary  research 
programs  involving  specialists  in  molecular  biology,  chemical  carcinogenesis 
and  organic  chemistry.  The  major  goal  of  this  initiative  is  to  increase 
understanding  of  the  genetic  alterations  underlying  multistage  chemical 
carcinogenesis  in  the  urinary  bladder.  A renewed  experimental  approach  to 
this  goal  is  made  possible  by  recent  successes  in  developing  molecular, 
cellular,  and  in  vivo  systems  for  the  exploration  of  urinary  bladder 
carcinogenesis.  There  is  a unique  opportunity  to  integrate  these  areas  of 
research  in  efforts  to  achieve  the  following  specific  objectives:  (1) 
determine  which  alterations  (mutations,  translocations,  amplifications)  in 
known  cellular  proto-oncogenes  are  important  in  multi-stage  bladder 
carcinogenesis  in  experimental  systems;  (2)  identify  genes  which  might  be 
involved  in  the  pathogenesis  of  bladder  cancers;  (3)  use  cytogenetic  studies 
to  provide  clues  to  the  molecular  alterations  in  bladder  cancer  cells;  (4) 
determine  the  mechanisms  by  which  carcinogens  activate  proto-oncogenes  in 
bladder  tumor igenesis ; and  (5)  determine  the  roles  and  timing  of  genetic 
changes  during  the  multi-stage  development  of  bladder  neoplasia. 

OBJECTIVE  AND  SCOPE 

This  RFA  is  intended  to  initiate  studies  of  the  bladder  in  organizations  which 
are  already  contributing  significantly  to  research  in  molecular  biology.  An 
organization  with  a molecular  biology  laboratory,  which  can  establish 
associations  with  research  efforts  in  chemical  carcinogenesis  and  bladder 
cancer,  is  encouraged  to  respond  to  this  RFA.  At  the  time  of  submission,  core 
support  for  molecular  biology,  qualified  investigators,  technical  expertise 
and  facilities  should  exist  in  the  organizations  which  respond  to  this  RFA. 

The  purpose  of  this  initiative  is  to  stimulate  research  on  molecular  genetic 
and  cytogenetic  mechanisms  of  bladder  carcinogenesis.  Several  model  systems 
already  exist  for  studying  chemical  carcinogenesis  in  the  mammalian  urinary 
bladder.  Responses  to  this  RFA  might  incorporate  such  systems,  e.g.,  make  use 
of  models  for  multi-stage  transformation.  Other  systems  might  be  developed 
which  could  facilitate  experimental  approaches  to  understanding  how  genetic 
alterations  are  involved  in  the  genesis  and  development  of  bladder  tumors. 
Either  animal  or  cell  culture  models  (human  or  rodent)  could  be  used,  as  long 
as  the  system  studied  has  well  defined  biologic  endpoints. 

Highest  priority  should  be  placed  on  approaches  which  are  likely  to  provide 
detailed  molecular  information  pertinent  to  bladder  tumor  induction.  Attempts 
might  be  made  to  elicit  biologic  responses  with  metabolites  of  carcinogens 
which  are  subject  to  metabolic  activation  in  urinary  bladder  cells,  as  for 
example  N-hydroxyarylamine  derivatives.  This  would  avoid  the  possibility  that 
the  target  bladder  cells  could  respond  because  of  inadequate  levels  of 
N-oxidation  potential.  It  is  envisioned  that  it  should  be  possible  to  employ 
DNA  vectors  which  carry  the  potential  for  eliciting  cellular  transformation, 
e.g.,  proto-oncogenes,  when  modified  by  carcinogens.  This  approach  should 
permit  the  direct  exploration  of  biologic  responses  to  carcinogens  introduced 
into  the  DNA  at  single,  specific  sites,  following  transfection  into  mammalian 
cells  . 

Transformed  cells  should  be  analyzed  for  alterations  in  cellular  genes  thought 
to  be  important  in  the  neoplastic  process.  This  would  involve  analysis  of 
isolated  DNA  and  the  use  of  in  situ  hybridization  techniques.  The  technology 
employed  should  be  able  to  detect  base  substitutions,  frameshifts, 
translocations,  amplifications  and  loss  of  genes  (or  their  reduction  to 


homozygosity).  The  altered  expression  of  specific  genes,  in  the  apparent 
absence  of  direct  genetic  alteration  of  the  genes,  might  provide  avenues  of 
investigation  into  alternative  control  sequences. 

The  proposed  studies  should  represent  a multi-disciplinary  effort,  possibly 
involving  collaboration  among  pathologists,  molecular  biologists,  tumor 
biologists,  cytogeneticists,  organic  chemists  and  experts  in  chemical 
carcinogenesis . 

BACKGROUND 

A search  for  activated  cellular  oncogenes  in  human  bladder  cancers  has  been 
somewhat  successful.  The  first  activated  ras  gene  was  discovered  in  a human 
bladder  cancer  cell  line,  and  a subsequent  search  for  such  genes  in  fresh 
clinical  biopsies  of  human  bladder  cancers  showed  activated  ras  genes  present 
in  about  10X  of  cases.  Thus,  the  examination  of  bladder  cancers  with  a view 
to  identifying  additional  activated  genes  is  relevant  and  important. 
Furthermore,  the  current  association  of  ras  with  a small  but  significant 
percentage  of  human  bladder  cancers  deserves  further  investigation.  Ras 
activation  has  not  been  rigorously  demonstrated  to  be  causally  associated  with 
the  development  of  bladder  cancer.  Also,  the  stage  in  development  of  bladder 
cancer  at  which  ras  might  be  activated  has  not  been  identified.  Since  bladder 
cancers  are  typically  multi-stage,  this  information  has  possible  relevance  to 
understanding  the  etiology  of  the  disease,  and  to  developing  molecular  markers 
for  diagnosis  and  prognosis. 

Bladder  urothelium  is  a useful  tissue  system  for  studies  of  multi-step 
chemical  carcinogenesis  because  development  of  bladder  cancer  is 
characteristically  multistage  in  nature.  Epidemiologic  evidence  associates  an 
increased  risk  for  bladder  cancer  with  exposure  to  environmental  chemicals, 
particularly  exposure  to  compounds  which  are  classified  as  aromatic  amines. 
Tumors  have  been  induced  using  several  important  classes  of  chemical 
carcinogens  including  nitrosoureas,  nitrofurans,  polycyclic  hydrocarbons  and 
arylamines.  Excellent  rodent  model  systems  have  been  developed  to  study  the 
pathogenesis  of  bladder  cancers  induced  by  such  carcinogens.  These  models 
have  special  advantages  for  study  of  the  activation  of  cellular 
proto-oncogenes.  For  example,  tumors  cf  different  grades  and  stages  and  of 
different  histopathologies  are  obtained  with  these  systems,  and  an  analysis  of 
such  tumors  could  be  useful  for  correlating  molecular  change  with  tumor 
pathology . 

ELIGIBILITY 

Applications  must  be  responsive  to  the  program  goals  of  this  RFA.  Applicant 
organizations  are  required  to  have  an  active  program  in  research  in  molecular 
genetics  and  to  have  the  capacity  for  establishing  liaison  with  investigators 
involved  in  research  in  chemical  carcinogenesis,  organic  chemistry  and  bladder 
cancer.  The  applicant  organization  should  be  involved  in  treating  bladder 
cancer  patients  or  have  the  capacity  to  establish  liaison  with  such  an 
organization . 

APPLICATION  SUBMISSION  AND  REVIEW 

This  RFA  solicitation  is  a single  competition  and  has  one  specific  deadline 
for  receipt  of  applications.  All  applications  responsive  to  this  RFA  will  be 
reviewed  according  to  the  stated  RFA  review  criteria  by  an  appropriate  peer 
review  group  composed  primarily  of  non-Federal  experts  and  set  up  by  the 
Division  of  Extramural  Activities,  National  Cancer  Institute.  Applications 
will  be  reviewed  in  competition  with  each  other  on  a nationwide  basis.  A 
second  review  will  be  provided  by  the  National  Cancer  Advisory  Board. 

A potential  applicant  organization  is  encouraged,  but  is  not  required,  to 
submit  a letter  of  intent  and  is  encouraged  to  consult  with  NCI  staff  by 
telephone  before  submitting.  The  letter  of  intent  is  requested  by  May  6, 

1988.  It  will  not  enter  into  the  review  of  an  application  submitted  in 
response  to  this  RFA. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  is  the  NIH  investigator-initiated 
research  grant  (R01).  This  type  of  solicitation  is  used  when  the  NCI,  with 
concurrence  of  a Board  of  Scientific  Counselors,  wishes  to  stimulate 
investigator  interest  in  an  important  and  opportune  area  of  research.  Awards 
can  be  made  to  non-profit  and  profit  organizations.  An  applicant  organization 
may  apply  for  a period  of  support  of  up  to  three  years  under  this  RFA. 

Contingent  upon  the  continued  availability  of  funds  and  dependent  upon  the 
receipt  of  a sufficient  number  of  applications  of  high  scientific  merit,  it  is 
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anticipated  that  five  awards  will  be  made  at  an  overall  annual  total  cost  of 
approximately  $650,000. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  original  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  will  not  reach  the  review  committee  in  time  for 
review . 

Requests  for  copies  of  the  RFA  in  its  expanded  form  should  be  addressed  to: 

William  E.  Straile,  Ph.D. 

Cancer  Centers  Branch 

Division  of  Cancer  Prevention  and  Control 
National  Cancer  Institute 
Blair  Building,  Room  727 
8300  Colesville  Road 
Bethesda,  Maryland  20892-4200 
Telephone  (301)  427-8818 


ONGOING  PROGRAM  ANNOUNCEMENTS 


OPPORTUNITIES  FOR  U.S.  SCIENTISTS  TO  STUDY  IN  JAPANESE  INSTITUTIONS 

P.T.  22,  48;  K.W.  0720005,  0404000,  0710030 
Fogarty  International  Center 

The  Japan  Society  for  the  Promotion  of  Science  (JSPS)  recently  established  a 
postdoctoral  research  fellowship  program  in  the  biomedical  sciences  for  U.S. 
scientists.  The  purpose  of  these  fellowships  is  to  provide  a research 
experience  in  the  biomedical  and  behavioral  sciences  in  Japanese  laboratories. 
The  types  of  activity  supported  by  this  program  include  collaboration  in  basic 
or  clinical  research,  and  familiarization  with  or  utilization  of  special 
techniques  and  equipment  not  otherwise  available  to  the  applicant.  The 
program  does  not  provide  support  for  activities  that  have  as  their  principal 
purpose  brief  observational  visits,  attendance  at  scientific  meetings,  or 
independent  study. 

The  Fogarty  International  Center,  National  Institutes  of  Health,  selects 
candidates  for  the  program  which  is  administered  by  the  JSPS. 

ELIGIBILITY 

Applicants  for  the  program  must  meet  the  following  requirements: 
o be  a U.S.  citizen  or  permanent  U.S.  resident, 

o hold  a doctorate  in  one  of  the  clinical,  behavioral  or  biomedical 
sciences , 

o be  35  years  or  younger  at  the  start  of  the  fellowship  tenure. 

o make  prior  arrangements  with  the  Japanese  host  researcher  as  to 
research  plan. 

SUPPORT 

The  JSPS  will  provide  the  following  support : 
o monthly  subsistence  allowance  of  270,000  yen; 
o monthly  family  allowance  of  50,000  yen; 
o monthly  housing  allowance  not  to  exceed  100,000  yen; 
o relocation  allowance  of  200,000  yen; 
o roundtrip  economy  class  air  fare  expenses 

o in-transit  travel  allowance  (transportation  from  Tokyo  to 
destination,  it  other  than  Tokyo); 

o medical  and  accident  insurance  coverage  for  the  fellow  only; 

o language  training  allowance  not  to  exceed  500,000  yen. 
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The  Japanese  Ministry  of  Education,  Science  and  Culture  will  provide  a 
research  grant  of  up  to  1.2  million  yen  to  the  fellow  and  sponsor  to  support 
the  research  effort. 

APPLICATION  AND  SELECTION 

The  Japan  Society  for  the  Promotion  of  Science  has  two  mechanisms  by  which 
U.S.  scientists  may  apply  for  fellowships--through  application  to  the  Fogarty 
International  Center  or  through  an  application  submitted  to  JSPS  on  behalf  of 
a U.S.  scientist  by  a senior  Japanese  colleague. 

A.  Application  Through  the  Fogarty  International  Center 

Information  and  application  kits  are  provided  by  the  Fogarty  International 
Center  and  are  available  between  December  1 and  April  30.  The  deadline  for 
receipt  of  applications  is  May  10.  Applications  will  be  reviewed  in  the  usual 
manner  for  scientific  merit  by  a study  section  of  the  Division  of  Research 
Grants.  The  Fogarty  International  Center  will  transmit  the  applications  of 
recommended  candidates  to  JSPS  in  October.  The  JSPS  will  notify  candidates  of 
the  results  within  two  months  of  receiving  recommendations  from  the  Fogarty 
International  Center.  Those  applicants  who  were  not  recommended  for 
fellowships  will  be  notified  by  the  Fogarty  International  Center. 

B.  Nomination  by  Japanese  Colleagues 

The  JSPS  will  accept  nominations  from  senior  Japanese  scientists  who  wish  to 
invite  U.S.  scientists  to  their  laboratories.  U.S.  scientists  interested  in 
applying  for  a fellowship  through  this  mechanism  must  contact  their  Japanese 
colleagues  for  additional  information. 

DURATION  OF  FELLOWSHIP 

Fellowships  are  awarded  for  a one-year  period,  but  extensions  may  be 
considered  if  recommended  by  the  host  institution  and  approved  by  the  JSPS. 

The  starting  date  of  the  fellowship  is  set  by  mutual  agreement  between  the 
fellow  and  the  host  and  must  be  within  the  twelve  month  period  following  the 
date  of  the  award. 

INQUIRIES  AND  APPLICATION  KITS 

Additional  information  or  application  kits  should  be  requested  from: 

Lynn  M.  Amende,  Ph.D. 

Program  Officer 

International  Research  and  Awards  Branch 
Fogarty  International  Center 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1653 

Note:  A similar  JSPS  postdoctoral  research  fellowship  program  for  engineers 

and  scientists  in  disciplines  other  than  biomedical,  behavioral,  and  clinical 
sciences  is  available  through  by  the  National  Science  Foundation.  Information 
and  application  kits  may  be  obtained  from: 

Dr.  Charles  Wallace 
or 

Dr.  Larry  Weber 
National  Science  Foundation 
Washington,  D.C.  20550 
Telephone:  (202)  357-9558 


RESEARCH  ON  OSTEOARTHRITIS 

P.T.  34;  K.W.  0715010,  0755030,  0785055,  0745055,  0710030 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

PURPOSE 

The  National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
(NIAMS)  and  the  National  Institute  on  Aging  (NIA)  invite  grant  applications  to 
study  a broad  range  of  basic  and  clinical  topics  related  to  osteoarthritis. 
Support  will  be  through  individual  research,  fellowship  training  and  career 
development  grants. 
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BACKGROUND 


Osteoarthritis  is  a disease  of  unknown  etiology  characterized  by  slowly 
developing  local  joint  pain,  stiffness,  limitation  of  motion  and  deformity. 
These  symptoms  may  represent  a common  final  pathway  for  many 

pathophysiological  conditions.  Alteration  and  deterioration  may  occur  in  many 
of  the  component  tissues  and  structures  within  the  affected  joint. 
Osteoarthritis  is  one  of  the  most  common  of  all  chronic  diseases  and  the  most 
frequent  rheumatic  disease.  It  may  affect  one  joint,  a few  or  many. 
Approximately  16  million  Americans  have  osteoarthritis  as  identified  through  a 
medical  examination  and  history.  Approximately  37  percent  of  the  adult  U.S. 
population  have  radiologic  evidence  of  osteoarthritis  in  their  hands  and/or 
feet.  About  23  percent  of  these  radiologically-ident if ied  changes  are 
classified  as  being  moderate  or  severe. 

To  help  stimulate  and  focus  the  desired  goal  of  enhanced  research  efforts,  the 
National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases  and  the 
National  Institute  on  Aging  (in  conjunction  with  support  from  several  private 
organizations)  sponsored  a Workshop  on  Osteoarthritis  on  July  21-25,  1985.  A 
primary  objective  of  the  workshop  was  to  develop  suggestions  for  future 
research  directions  and  approaches  for  achieving  this  new  knowledge. 
Proceedings  of  the  Workshop  on  Osteoarthritis  were  published  in  the  Journal  of 
Rheumatology  (Volume  13,  No.  6,  pp  1127-1160  1986).  This  article  documented 
over  130  recommendations  for  research  by  the  workshop  participants.  A 
synopsis  of  the  research  suggestions  is  presented  by  the  editors  of  the 
article  in  a concise  list  of  18  research  areas  to  be  pursued. 

Multidisciplinary  approaches  for  research  on  osteoarthritis  were  emphasized. 
Investigators  interested  in  responding  to  this  announcement  are  invited  to 
write  or  call  the  NIH  program  staff  (listed  in  this  announcement)  to  receive  a 
copy  of  the  journal  article. 

OBJECTIVES 

This  solicitation  is  intended  to  stimulate  research  that  provides  an  improved 
understanding  of  general  and  age-specific  epidemiology,  etiology  (including 
any  age-related  changes  in  function  or  metabolism)  and  prevention  and 
treatment  of  osteoarthritis.  Both  basic  and  clinical  research  are  encouraged. 
In  many  instances,  collaborative  and  multidisciplinary  research  efforts  may  be 
required  to  achieve  significant  scientific  advances.  Research  training  and 
career  development  opportunities  would  be  valuable  for  young  investigators 
seeking  to  enter  this  field  or  to  enhance  their  skills  to  conduct  research 
related  to  osteoarthritis. 

SCOPE 

There  is  great  need  for  increased  research  efforts  in  a broad  range  of 
scientific  topics  related  to  the  pathogenesis,  prevention  and  treatment  of 
osteoarthritis.  The  scope  of  areas  requiring  further  research  was  clearly 
described  at  the  Workshop  on  Osteoarthritis.  No  priority  has  been  established 
among  the  research  suggestions  presented  in  the  article.  Applications  are 
encouraged  in  any  scientifically  meritorious  research  areas  related  to 
osteoarthritis . 

The  NIH  urges  applicants  for  grants  to  give  added  attention  (where  feasible 
and  appropriate)  to  the  inclusion  of  minority  groups  and/or  women  in  the  study 
populations  for  research. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  Public  Health  Service  peer  review  procedures  for  research  grant 
applications.  Review  criteria  include  the  significance  and  originality  of  the 
research  goals  and  approaches;  feasibility  of  the  research  and  adequacy  of  the 
experimental  design;  training  research  competence,  and  dedication  of  the 
invest igator ( s ) ; adequacy  of  available  facilities;  provision  for  the  humane 
care  of  animals;  and  appropriateness  of  the  requested  budget  relative  to  the 
work  proposed.  Funding  decisions  will  be  based  on  the  evaluations  by  the 
Initial  Review  Groups  and  the  National  Arthritis  and  Musculoskeletal  and  Skin 
Diseases  Advisory  Council  and  the  National  Advisory  Council  on  Aging 
recommendations.  Applications  should  be  submitted  using  form  PHS-398,  Rev. 
9/86,  available  in  the  business  or  grants  office  at  most  academic  or  research 
institutions,  or  from  the  Division  of  Research  Grants,  National  Institutes  of 
Health . 

Applications  will  be  accepted  in  accordance  with  the  dates  for  receipt  of  new 
applications  on  a continuing  basis: 

February  1 , June  1 , October  1 
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The  phrase  "RESPONSE  TO  NIAMS/NIA  PROGRAM  ANNOUNCEMENT:  RESEARCH  ON 
OSTEOARTHRITIS"  should  be  typed  on  line  2 of  the  face  page  of  the  application. 
The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 

Grant  Application  Receipt 
Office  Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892-4500** 

For  further  information,  investigators  are  encouraged  to  contact  the  following 
individuals : 

Stephen  L.  Gordon,  Ph.D. 

Musculoskeletal  Diseases  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  407 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7326 

Lawrence  Petrucelli,  Ph.D. 

Arthritis  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  405 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-7326 

Ann  Sorenson,  Ph.D. 

Osteoporosis  and  Rheumatology 
Program  Director 
National  Institute  on  Aging 
Building  31 , Room  5C-25 
Bethesda,  Maryland  20892-4500 
Telephone:  (301)  496-1033 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.846,  Arthritis,  Musculoskeletal  and  Skin  Disease  Research  and  No.  13.866, 
Aging  Research.  Awards  will  be  made  under  the  authority  of  the  Public  Health 
Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42  USC 
241)  and  administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


ASSOCIATION  OF  ARTHRITIS  AND  MUSCULOSKELETAL  DISEASES  WITH  HIV  POSITIVITY  AND 

AIDS 

P.T.  34;  K.W.  0705050,  0715010,  0715120,  0785055 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

The  Arthritis  and  Musculoskeletal  Programs  of  the  National  Institute  of 
Arthritis  and  Musculoskeletal  and  Skin  Diseases  invite  grant  applications  to 
carry  out  studies  of  arthritis  and  musculoskeletal  conditions  and  their 
association  with  HIV  infection  and/or  frank  AIDS.  This  Program  Announcement 
is  to  encourage  research  grant  applications  for  basic,  clinical  and 
epidemiologic  research.  Research  mechanisms  to  support  these  investigations 
include  regular  research  grants  (R01),  Clinical  Investigator  Awards  (K08), 
First  Independent  Research  Support  and  Transition  (FIRST)  Awards  (R29),  and 
Postdoctoral  Individual  National  Research  Service  Awards  (F32). 

Investigators  from  several  laboratories  have  recently  reported  the 
co-occurrence  of  HIV  antibody  positivity  or  frank  AIDS  with  Reiter’s  syndrome 
and  other  arthritides.  It  is  unknown  whether  a biological  connection  exists 
between  certain  arthritides  and  HIV  infection  or  whether  some  of  these 
co-cccurrences  are  merely  coincidental. 

Certain  arthritides  and  musculoskeletal  conditions  may  be  found  more 
frequently  in  HIV-positive  individuals  and  AIDS  patients  than  in  the  general 
population  according  to  reported  observations.  The  frequency,  spectrum  and 
natural  history  of  these  conditions  in  HIV-positive  individuals,  including 
AIDS  cases  are  unknown.  It  has  also  been  noted  that  a spectrum  of  disease 
encompassing  Reiter’s  syndrome  and  psoriasis  in  particular,  appears  to  be  more 
severe  and  increasingly  difficult  to  control  as  signs  of  immunodeficiency 
develop . 
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Safety  and  efficacy  of  drugs  used  in  the  management  of  arthritis  and 
musculoskeletal  conditions  have  not  been  formally  assessed  in  HIV-positive 
individuals.  Recent  case  reports  have  suggested  that  immunosuppressive  drugs, 
particularly  methotrexate,  used  widely  at  present  in  the  management  of 
rheumatoid  arthritis  and  psoriatic  arthritis  may  accelerate  AIDS  in 
HIV-infected  individuals. 

This  solicitation  is  intended  to  stimulate  basic,  clinical  and  epidemiologic 
research  related  to  arthritis  and  musculoskeletal  diseases  in  HIV-positive 
individuals,  including  those  who  have  AIDS.  In  addition,  it  is  hoped  that  the 
increased  frequency  of  these  diseases  in  HIV-positive  individuals  will  provide 
unusual  opportunities  for  research  on  the  pathogenesis  and  accelerating 
factors  in  Reiter's  syndrome  and  other  rheumatic  diseases  of  uncertain 
etiology . 

Among  the  broad  spectrum  of  basic  research  projects  encouraged  are  studies  of 
disease  pathophysiology  and  genetics.  Clinical  studies  may  include  prevention 
of  morbidity  and  mortality  or  amelioration  of  arthritis  and  musculoskeletal 
complications.  Epidemiologic  studies  may  focus  on  etiology,  risk  factors  for 
disease  development  and  severity,  natural  history  of  disease,  prognosis  for 
developing  disease.  This  includes  both  AIDS  and  arthritis  and  musculoskeletal 
diseases,  as  well  as  descriptive  studies  of  incidence,  prevalence,  morbidity 
and  mortality. 

The  NIH  encourages  applicants  to  consider  the  inclusion  of  women  and 
minorities  in  the  study  populations  for  all  clinical  research  efforts, 
excepting  studies  involving  pregnant  women  which  may  expose  the  fetus  to  undue 
risks.  Gender  and  racial  differences  should  be  noted  and  evaluated.  If  women 
or  minorities  are  to  be  excluded,  a clear  rationale  should  be  provided  for 
their  exclusion. 

Investigators  are  encouraged  to  work  with  existing,  or  proposed,  longitudinal 
data  collection  resources  and  cohorts  of  patients.  Populations  which  may  be 
included  are  those  at  increased  risk  for  HIV  infection,  as  well  as 
HIV-positive  cohorts  who  are  clearly  defined  by  their  source  of  exposure. 
Investigators  are  encouraged  to  use  existing  cohorts,  such  as  the  Multicenter 
AIDS  Cohort  Study  (MACS),  the  HIV  Pulmonary  Complications  Study  and  the  AIDS 
Clinical  Trials  Group  patients. 

ELIGIBILITY 

Non-profit  organizations  and  institutions,  governments  and  their  agencies, 
for-profit  organizations,  and  individuals  are  eligible  to  apply. 

DEADLINE 

Applications  will  be  accepted  in  accordance  with  the  announced  receipt  dates 
for  new  applications,  listed  in  application  kits  numbered  PHS-398,  Rev.  9/86. 
Also,  applicants  have  the  option  of  submitting  AIDS  investigator-initiated  R01 
and  R29  applications  to  the  Division  of  Research  Grants  on  May  1,  September  1, 
or  January  2 of  each  year  for  expedited  review. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  should  be  submitted  on  Form  PHS-398,  Rev.  9/86,  or  form  416-1 
Rev.  6/85  (for  F32),  which  are  available  in  the  institution’s  collaborative 
research  or  business  office.  Additional  application  kits  may  be  obtained  from 
the  office  of  Grants  Inquiries,  Division  of  Research  Grants  (DRG),  NIH.  The 
phrase  "Prepared  in  Response  to  Research  Grants  Announcement  on  Association 
of  Arthritis  and  Musculoskeletal  Diseases  with  HIV  Positivity  and  AIDS’" 
should  be  typed  on  line  2 of  the  first  page  of  the  application  or  item  3 of 
the  416-1.  The  original  and  six  copies  of  the  form  398  application  or  the 
original  plus  two  copies  of  the  form  416-1  should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

If  expedited  review  is  requested,  the  original  plus  32  copies  of  R01  or  R29 
applications  should  be  submitted. 

Applications  in  response  to  this  solicitation  will  be  reviewed  on  a nationwide 
basis  in  competition  with  other  research  grant  applications,  and  in  accord 
with  the  expedited  NIH  peer  review  procedures  for  AIDS-related  research.  In 
order  to  expedite  the  review,  PHS  human  subject  certifications  and  animal 
verifications  should  be  submitted  with  the  applications.  Applications  will 
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first  be  reviewed  for  technical  merit  by  initial  review  groups  and  then  by  the 
National  Arthritis  and  Musculoskeletal  and  Skin  Diseases  Advisory  Council. 

The  review  criteria  customarily  employed  by  the  NIH  for  regular  research  grant 
applications  will  prevail. 

Applications  from  institutions  which  have  a General  Clinical  Research  Center 
( GCRC ) funded  by  the  NIH  Division  of  Research  Resources  may  wish  to  identify 
the  Center  as  a resource  for  conducting  the  proposed  research.  In  such  a 
case,  a letter  of  agreement  from  the  Program  Director  of  the  GCRC  should  be 
included  with  the  application  material. 

All  PHS  and  NIH  grant  policies  governing  regular  research  project  grants  apply 
to  applications  received  in  response  to  this  Program  Announcement. 

Applications  will  be  referred  in  accordance  with  normal  of  the  NIH  Division  of 
Research  Grants. 

For  further  information  contact: 

Lawrence  M.  Petrucelli,  Ph.D. 

Arthritis  Program  Director 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin 
Diseases 

Westwood  Building,  Room  405 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7326 

Reva  C.  Lawrence,  M.P.H. 

Epidemiology/Data  Systems  Program  Officer 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin 
Diseases 

Building  31,  Room  4C07 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0434 


MOLECULAR  GENETICS  OF  THE  MAMMALIAN  SEX  CHROMOSOMES  AND  AGING 

P.T.  34;  K.W.  1002058,  0710010 
National  Institute  on  Aging  and 

National  Institute  of  Child  Health  and  Human  Development 
INTRODUCTION 

The  National  Institute  on  Aging  (NIA)  was  established  in  1974,  to  conduct  and 
support  biomedical,  behavioral  and  social  research  and  training  related  to  the 
aging  process  and  the  diseases  and  other  special  problems  and  needs  of  the 
aged.  Consistent  with  this  mandate,  the  Genetics  and  Molecular  Biology 
Programs  of  the  Molecular  and  Cell  Biology  Branch  of  the  NIA  support  research 
on  the  genetic  and  molecular  mechanisms  of  aging. 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  was 
established  in  1962,  to  conduct  and  support  research  and  training  on 
biological  and  behavioral  aspects  of  human  development  and  reproduction.  In 
keeping  with  this  mandate,  the  Reproductive  Genetics  and  Immunology  Program  of 
the  Reproductive  Sciences  Branch  (RSB)  supports  research  and  training  on  the 
genetic  aspects  of  sex  determination,  sex  differentiation,  gonadal 
development,  function  and  disorders. 

The  purpose  of  this  Announcement  is  to  encourage  further  research  and  training 
activities,  using  modern  methods  of  genetics  and  molecular  biology,  to 
understand  the  nature  and  regulation  of  the  genes  on  the  X and  Y chromosomes 
of  mammals  and  their  potential  relationship  to  the  biology  of  aging.  Insights 
are  expected  to  be  gained  on  the  nature  of  the  aging  process  and  the  role  of 
the  sex  chromosomes  in  that  process,  and  whether  there  is  any  genetic  basis 
for  the  observation  that  males,  from  fetus  to  adult,  generally  have  a greater 
frequency  of  mortality  than  females. 

BACKGROUND 

Recent  advances  in  the  use  of  molecular  genetics  techniques  for  mapping, 
cloning  and  sequencing  of  genes  on  the  mammalian  sex  chromosomes  (the  X and  Y 
chromosomes  in  humans)  are  providing  insight  into  the  functional  roles  of  such 
chromosomes.  It  is  possible  that  such  functions  are  related  to  the  biological 
process  of  aging. 

Numerous  genes  have  been  located  and  studied  on  the  human  X chromosome. 
Furthermore,  specific  inactivation  of  one  of  the  two  X chromosomes  in  each 


female  cell  occurs  early  in  fetal  development;  apparently  this  serves  as  a 
dosage  compensation  mechanism,  to  avoid  the  deleterious  effects  seen  with 
excess  X-chromosome  expression.  Recent  evidence  in  rodents  suggests  that  at 
least  some  genes  on  these  Lyonized  chromosomes  are  reactivated  in  aged 
animals.  Also  of  interest  is  the  recent  finding  that  the  active  site  subunit 
of  human  DNA  polymerase  alpha,  the  major  DNA  polymerase  required  for  DNA 
replication  and  cell  proliferation,  is  located  on  the  X chromosome. 

However,  it  is  not  known  whether  genes  for  DNA  polymerase  or  other  X-coded 
proteins  are  re-activated  during  aging.  Nor  is  it  known  whether  late-onset 
reactivation  of  inactive  X-chromosomes  is  a protective  mechanism  for  females, 
thus  contributing  to  their  relative  longevity. 

Some  genes  coding  for  proteins  involved  in  the  immune  response  are  known  to  be 
located  on  the  x-chromosome.  Furthermore,  auto-immune  diseases  are  more 
prevalent  in  women  than  in  men,  especially  in  later  life.  Thus,  it  is 
possible  that  the  decline  in  immune  function  is  delayed  in  females  and 
contributes  to  the  longevity  differential. 

While  functional  genes  on  the  Y chromosome  are  yet  to  be  demonstrated,  there 
appear  to  be  Y-specific  determinants  of  biological  development,  such  as  the 
testicular  determining  factor  region.  Furthermore,  a large  family  has  been 
found  recently  with  an  increased  lifespan  for  males  who  carry  a major  deletion 
of  Y DNA. 

It  is  certainly  clear  that  among  humans  in  modern  societies  males  have  a 
higher  frequency  of  mortality  (from  fetus  to  adult)  than  females. 

Consequently,  the  ratio  of  males  to  females  is  about  1.15  among  early  human 
fetuses,  dropping  to  1.06  at  birth,  and  falling  to  1.0  by  age  thirty  in  the 
Caucasian  population.  Heart  disease,  lung  cancer,  alcoholism,  and  accidents 
or  violence  are  major  factors  in  the  higher  mortality  of  males  versus  females. 
Thus,  the  mean  life  expectancy  at  birth  in  industrialized  societies  is  about 
78  years  for  females  and  71  years  for  males,  leading  to  a predominance  of 
females  among  older  persons  (the  ratio  of  males  to  females  is  predicted  to 
fall,  to  0.7  among  persons  over  age  65  and  to  0.4  among  those  over  age  85  by 
the  Twenty-first  Century). 

However,  it  is  not  known  whether,  in  addition  to  known  hormonal, 
environmental,  and  social/behavioral  influences,  there  is  a more  fundamental 
genetic  difference  between  men  and  women  which  influences  longevity. 

GOALS  AND  SCOPE 

The  goal  of  this  announcement  is  to  encourage  research  on  the  genes  of  the 
mammalian  sex  chromosomes,  to  determine  what  genes  and  control  functions  are 
present  and  which  of  them  may  be  related  to  the  process  of  biological  aging. 
The  new  techniques  of  genetics  and  molecular  biology  make  possible  the 
isolation,  sequencing  and  mapping  of  X and  Y genes;  they  provide  an 
opportunity  to  determine  the  functions  of  such  genes;  and  they  provide  ways  to 
examine  the  possible  relationship  of  such  genes  to  the  causes  of  biological 
aging.  Such  an  understanding  may  provide  insights  into  the  fundamental  nature 
of  aging,  and  into  the  basis  for  the  observation  that  men  at  all  ages,  from 
fetus  to  adult,  have  a shorter  life  expectancy  than  women. 

SPECIFIC  OBJECTIVES 

Research  and  training  grant  applications  are  sought  to  test  hypotheses  and  to 
elucidate  fundamental  mechanisms  of  aging,  using  genetic  and  molecular 
biological  techniques  in  the  study  of  the  sex  chromosomes  of  mammals, 
including  humans.  Research  is  encouraged  in,  but  not  limited  to,  the 
following  areas: 

1 . Identify  the  genes  on  the  X and  Y chromosomes  of  mammals  or  human  beings, 
to  map  and  sequence  such  genes,  and  to  study  their  possible  relationship  to 
the  aging  process. 

2.  Characterize  the  products  encoded  by  the  genes  of  the  sex  chromosomes,  and 
determine  their  potential  role  in  aging. 

3.  Determine  whether  the  subunits  of  the  several  known  mammalian  DNA 
polymerases  are  encoded  by  DNA  on  the  X chromosome,  and  how  their  expression 
and  function  is  controlled. 

4.  Define  how  extensive  is  the  age-related  reactivation  of  inactive  X 
chromosomes,  in  rodents  and  in  other  mammalian  and  human  cells. 

5.  Determine  whether  immune  function  and  its  decline  with  age  contribute  to 
the  gender  gap  in  longevity. 
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6.  Determine  whether  genes  on  the  X or  Y chromosomes  are  responsible  for  some 
fraction  of  the  greater  life  expectancy  of  females  over  males  in  society. 

MECHANISMS  OF  RESEARCH  AND  RESEARCH  TRAINING  SUPPORT 

The  primary  mechanisms  for  support  of  this  program  are: 

1.  Research  project  grant. 

2.  Postdoctoral  fellowship. 

Additional  mechanisms  for  support  are: 

1 . First  Independent  Research  Support  and  Transition  Award,  for  newly 
independent  investigators;  support  ceiling  of  $350,000  over  five  years. 

2.  Physician  Scientist  Award,  for  clinically-trained  investigators;  support 
ceiling  of  $40,000  per  year  for  salary  and  up  to  $20,000  per  year  for 
supplies,  for  a five-year  period. 

3.  Research  Career  Development  Award;  up  to  $40,000  per  year  for  salary,  for 
five  years . 

4.  Institutional  Training  Grant,  from  NIA  or  as  a supplemental  position  to 
those  from  other  Institutes,  for  aging-  related  research. 

Applicants  are  encouraged  to  contact  NIA  or  NICHD  Staff  for  information  and 
advice  regarding  submission  of  proposals  under  this  announcement. 

REVIEW  PROCEDURES  AND  FUNDING  POLICY 

According  to  standard  referral  guidelines,  the  NIH  Division  of  Research  Grants 
will  assign  all  applications  to  appropriate  NIH  study  sections  for  initial 
scientific  review,  and  to  the  appropriate  Institute  or  Division  of  NIH  for 
final  review  by  its  National  Advisory  Council  or  Board.  Applications 
submitted  in  response  to  this  program  announcement  will  compete  with  all  grant 
applications  for  funding  consideration;  there  is  no  specific  set-aside  funding 
for  these  applications. 

METHOD  OF  APPLYING 

Use  the  appropriate  NIH  research  or  research  training  grant  application  kit. 

If  your  institution  does  not  have  them,  copies  may  be  obtained  by  calling  (NIH 
phone  301-496-7441)  or  by  writing: 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Please  type  the  phrase,  "NIA/NICHD  Genetics  Program  Announcement"  on  the  face 
page,  line  2,  of  the  application,  and  enclose  a cover  letter  indicating  that 
the  application  is  in  response  to  this  NIA/NICHD  announcement . Forward  the 
original  and  six  (6)  copies  of  the  application  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building  Room  449 
Bethesda,  Maryland  20892** 

Applicants  are  encouraged  to  send  a one-page  letter  of  intent  to  the 
appropriate  NIA  or  NICHD  Genetics  or  Molecular  Biology  Program  at  the  address 
indicated  below.  Please  include  the  name  of  the  principal  investigator, 
institutional  address,  title  of  application,  and  a descriptive  title  of  the 
application.  A letter  of  intent  is  not  binding,  is  not  a requirement  for 
consideration,  and  does  not  enter  into  the  review  of  a subsequent  application. 

For  projects  proposing  to  study  the  genetic  influence  of  sex  chromosomes  in 
biological  aging  and  longevity,  please  contact: 
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Dr.  Alan  R.  Price,  Genetics  Program  Administrator,  or 
Dr.  Huber  R.  Warner,  Molecular  Biology  Program  Administrator 
Molecular  and  Cell  Biology  Branch 
Building  31,  Room  5C19 
National  Institute  on  Aging 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6402 

For  projects  proposing  to  study  the  genetic  involvement  of  the  sex  chromosomes 
in  sex  differentiation,  gonadal  development,  or  disorders  thereof,  please 
contact : 

Dr.  Michael  E.  McClure 
Head,  Reproductive  Genetics  and 
Immunology  Program 
Reproductive  Sciences  Branch 
Center  for  Population  Research 
Landow  Building,  Room  7633 
National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6515 


XXTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER1 S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


3 1496  00350 
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NOTICES 


NUMBERS  OF  COPIES  OF  APPLICATIONS  TO  BE  SUBMITTED  FOR  AIDS 

EXPEDITED  REVIEW  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTE  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


HUMAN  SUBJECT  (IRB)  CERTIFICATIONS  AND  ANIMAL  SUBJECT  (IACUC)  VERIFICATIONS  - 

AIDS  EXPEDITED  REVIEW  1 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


RECEIPT  DEADLINES  FOR  AIDS  RESEARCH  AND  AIDS  RESEARCH  CENTER 

GRANT  APPLICATIONS  2 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 

APPLICATION  ASSIGNMENT  SUGGESTIONS  3 

Division  of  Research  Grants 
Index:  DIVISION  OF  RESEARCH  GRANTS 

NIH  REGIONAL  SEMINAR  IN  GRANTS  ADMINISTRATION  A 

National  Institutes  of  Health 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 


DATED  ANNOUNCEMENTS  (RFAs  AND  RFPs ) 


LEARNING  DISABILITIES:  MULTIDISCIPLINARY  RESEARCH  CENTERS  (RFA)  4 

National  Institute  of  Child  Health  and  Human  Development 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 

NEUROLOGICAL  AND  COMMUNICATIVE  DISORDERS  AND  STROKE 


INVESTIGATION  OF  TISSUE  COMPOSITION  AND  FUNCTION  BY  MRI  USING  PARAMAGNETIC 

AND/OR  SUPERPARAMAGNETIC  CONTRAST  AGENTS  (RFA)  5 

National  Cancer  Institute 
Index:  CANCER 


ONGOING  PROGRAM  ANNOUNCEMENTS 


BASIC  STUDIES  IN  BONE  MARROW  TRANSPLANTATION  (PA)  6 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 


NOUCES 


NUMBERS  OF  COPIES  OF  APPLICATIONS  TO  BE  SUBMITTED  FOR  AIDS 

EXPEDITED  REVIEW 

P.T.  34;  K.W.  0715120,  1014002 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  number  of  copies  of  applications  required  for  investigator-initiated  AIDS 
research  project  grant  (R01)  or  First  Independent  Research  Support  and 
Transition  (FIRST)  award  (R29)  applications  for  expedited  review  has  been 
increased  to  facilitate  faster  processing.  Commencing  with  the  May  2,  1988, 
receipt  date,  applicants  to  NIH  and  ADAMHA  must  now  submit  the  original 
application  plus  32  legible  copies  if  they  wish  the  applications  to  receive 
expedited  review.  The  number  of  copies  of  appendix  materials  remains  at  6. 
Applicants  for  other  mechanisms  of  AIDS  research,  development  and  training 
support  should  refer  to  earlier  notices  from  the  NIH  and  ADAMHA  in  the  Guide 
for  Grants  and  Contracts  (Vol . 17,  No.  9,  March  11,  1988),  for  the  correct 
numbers  of  copies  to  be  submitted  and  other  relevant  information. 


HUMAN  SUBJECT  (IRB)  CERTIFICATIONS  AND  ANIMAL  SUBJECT  (IACUC)  VERIFICATIONS  - 

AIDS  EXPEDITED  REVIEW 

P.T.  34;  K.W.  0715120,  1014003,  0783005 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  following  instructions  apply  to  applications  for  all  mechanisms  of  support 
for  AIDS  research  submitted  to  ADAMHA  and  NIH  for  expedited  review  commencing 
with  the  September  1,  1988,  receipt  date: 

o If  the  applicant  has  an  approved  assurance  covering  the  research 
(multiple  project  assurance  for  human  subjects/full  Assurance  of 
Compliance  for  animal  subjects),  the  applicant  should  provide,  with 
the  application,  certification  of  institutional  review  board  (IRB) 
approval  if  humans  are  involved  and  verification  of  institutional 
animal  care  and  use  committee  (IACUC)  approval  if  animals  are 
involved.  These  reviews  and  approvals  should  occur  PRIOR  TO 
SUBMISSION  OF  the  applications  for  award  and  the  certifications  and 
verifications  should  be  SUBMITTED  WITH  the  applications.  Failure 
to  provide  required  certifications  and  verifications  within 
applications  could  result  in  deferral  or  rejection. 

o If  animals  or  humans  will  be  subjects  of  the  research  at 

PERFORMANCE  SITES  OTHER  THAN  THE  APPLICANT  ORGANIZATION,  the 
applicants  must  identify,  within  the  applications,  the  assurance 
status  of  each  participant.  Failure  to  provide  this  information 
within  applications  could  result  in  deferral  or  rejection. 

Inquiries  regarding  the  expedited  processing  of  AIDS  applications  should  be 
addressed  to  the  appropriate  NIH  or  ADAMHA  AIDS  Coordinator: 

National  Institute  of  Child  Health  and  Development 
Dr.  Antonio  Novello 
Telephone:  (301)  496-1848 

National  Institute  of  General  Medical  Sciences 
Dr.  Elke  Jordan 
Telephone:  (301)  496-7061 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Dr.  Walter  Stolz 
Telephone:  (301)  496-7277 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
Dr.  Steven  Hausman 
Telephone:  (301)  496-7495 

National  Heart,  Lung,  and  Blood  Institute 
Dr.  Frances  Pitlick 
Telephone:  (301)  496-7416 
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National  Institute  of  Dental  Research 
Dr . Matthew  Kinnard 
Telephone:  (301)  496-7784 

Division  of  Research  Resources 
Dr.  James  O’Donnell 
Telephone:  (301)  496-6023 

National  Institute  of  Environmental  Health  Sciences 
Dr.  Anne  Sassaman 
Telephone:  (919)  541-7723 

National  Institute  of  Allergy  and  Infectious  Diseases 

Dr.  John  Diggs 

Telephone:  (301)  496-7291 

Division  of  Research  Grants 
Dr.  Hugh  Stamper 
Telephone:  (301)  496-7179 

National  Cancer  Institute 
Dr . Paul  Rambaut 
Telephone:  (301)  496-4218 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
Dr.  John  Dalton 
Telephone:  (301)  496-9248 

Division  of  Contracts  and  Grants 
Mr.  Curtis  Tate 
Telephone:  (301)  496-4422 

National  Center  for  Nursing  Research 
Dr.  Jan  Heinrich 
Telephone:  (301)  496-0526 

National  Eye  Institute 
Dr.  Jack  McLaughlin 
Telephone:  (301)  496-5983 

National  Library  of  Medicine 
Mr.  Arthur  Broering 
Telephone:  (301)  496-4621 

Fogarty  International  Center 
Dr.  Bettie  Graham 
Telephone:  (301)  496-6688 

National  Institute  on  Aging 
Dr.  Miriam  Kelty 
Telephone:  (301)  496-9322 

National  Institute  on  Drug  Abuse 
Dr.  Roy  Pickens 
Telephone:  (301)  443-6697 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Mr.  Steve  Long 

Telephone:  (301)  443-1284 

National  Institute  of  Mental  Health 
Dr.  Lyle  Bivens 
Telephone:  (301)  443-3563 


RECEIPT  DEADLINES  FOR  AIDS  RESEARCH  AND  AIDS  RESEARCH  CENTER 

GRANT  APPLICATIONS 

P.T.  34;  K.W.  0715120,  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  reminds 
applicants  that  the  review  schedule  for  the  ADAMHA  AIDS  program  announcements 
listed  below  is  no  longer  valid.  Applications  submitted  in  response  to  ADAMHA 
AIDS  program  announcements  must  be  received  on  the  special  receipt  dates  (May 
2,  September  1,  January  2),  and  will  be  handled  in  accordance  with  the 
expedited  procedures  described  in  the  earlier  ADAMHA  notice  on  expedited 
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review  and  award  of  investigator-initiated  AIDS  grants  applications  in  the  NIH 
Guide  for  Grants  and  Contracts  (Vol.  17,  No.  9,  March  11,  1988). 

Applications  received  after  the  AIDS  special  receipt  dates  will  be  delayed 
until  the  next  review  cycle. 

Applicants  should  also  follow  the  instructions  on  number  of  application  copies 
and  IRB  certifications  and  IACUC  verifications  which  are  described  in  the 
above  notices  on  expedited  review. 

Alcohol,  Drug  Abuse,  and  Mental  Health  Aspects  of  Acquired  Immunodeficiency 
Syndrome  (MH  86-09) 

Research  Grants  on  Alcohol  and  Immunology  Including  Acquired  Immunodeficiency 
Syndrome  (AA  86-03) 

Treatment  of  Intravenous  Drug  Abusers  to  Reduce  the  Spread  of  AIDS  (DA  87-1  A) 

Acquired  Immunodeficiency  Syndrome  and  the  Prevention  of  Intravenous  Drug 
Abuse  (DA  87-10) 

Drug  Abuse  Aspects  of  the  Acquired  Immunodeficiency  Syndrome  (DA  87-1 1 ) 

For  the  National  Institute  of  Mental  Health  (NIMH)  Request  for  Applications 
(RFA)  pertaining  to  AIDS  Research  Center  Grants  ( MH-86-09 ) , the  June  1 
deadline  will  be  moved  to  Wednesday,  May  25,  1988.  Thereafter,  AIDS  Research 
Center  applications  must  be  received  on  the  special  AIDS  receipt  dates  stated 
above  or  on  dates  specified  in  particular  RFAs . NIMH  plans  to  issue  AIDS  RFAs 
in  targeted,  substantive  areas. 

For  further  information  about  ADAMHA  AIDS  programs,  applicants  should  contact: 

Sue  Badman,  Ph.D. 

Deputy  Director 

Division  of  Basic  Research,  NIAAA 
Room  1 AC- 1 0 

Telephone:  (301)  AA3-2530 


Chief,  Prevention  Research  Branch,  NIDA 
Room  1QA-2Q 

Telephone:  (301)  AA3-151A 

Clinical  Medicine  Branch,  NIDA 
Room  10A-Q8 

Telephone:  (301)  AA3-1801 

Chief,  Treatment  Research  Branch,  NIDA 
Room  10A-30 

Telephone:  (301)  AA3-A060 

Ellen  Simon  Stover,  Ph.D. 

Deputy  Director 

Division  of  Basic  Sciences,  NIMH 
Room  11-103 

Telephone:  (301)  AA3-3563 


The  mailing  address  for  the  above  individuals  is: 


5600  Fishers  Lane 
Rockville,  Maryland  20857 


APPLICATION  ASSIGNMENT  SUGGESTIONS 

P.T.  3A ; K.W.  0710030,  101A002 
Division  of  Research  Grants 

In  accordance  with  the  instructions  for  the  application  for  a Public  Health 
Service  grant,  PHS  398  Rev.  9/86  (see  page  11),  principal  investigators  of 
applications  for  research  grants,  research  career  development  awards,  and 
individual  postdoctoral  and  senior  fellowships  may  suggest  the  PHS  component 
to  which  it  could  be  appropriately  assigned  and  up  to  three  initial  review 
groups  (study  sections)  that  they  would  prefer  to  have  review  their 
applications.  These  recommendations  must  be  submitted  in  a letter  of 
transmittal  attached  to  the  original  copy  of  the  application  and  should 
include  justifications  for  each  of  the  recommendations  made.  The  Referral 
Section,  Referral  and  Review  Branch  of  the  Division  of  Research  Grants  will 
consider  these  requests  when  determining  the  assignment. 
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Listings  of  the  funding  components  and  membership  of  review  groups  may  be 
found  in  NIH  Advisory  Committees,  a publication  that  is  generally  kept  in 
libraries  and  offices  of  sponsored  research. 


NIH  REGIONAL  SEMINAR  IN  GRANTS  ADMINISTRATION 

P.T.  42;  K.W.  1014002 
National  Institutes  of  Health 

A two-day  conference  covering  topics  related  to  grants  administration  at  the 
National  Institutes  of  Health  is  planned  for  June  27-28  at  Wellesley  College 
in  Wellesley,  Massachusetts.  The  conference  is  targeted  for  an  audience  of 
researchers  and  research  administrators  at  institutions  in  the  Northeast 
region  which  includes  Connecticut,  Maine,  Massachusetts,  New  Hampshire,  Rhode 
Island,  and  Vermont.  Faculty  and  staff  from  small  and  minority  colleges, 
for-profit  research  organizations,  hospitals,  universities,  and  research 
institutes  are  invited.  This  two-day  conference  has  a dual  focus  of  interest 
to  both  researchers  and  grants  administrators.  Discussions  of  current  issues 
that  affect  NIH  funding  and  grants  administration  are  included  to  give 
conference  participants  a comprehensive,  up-to-date  view  of  NIH-sponsored 
research . 

NIH  staff  will  serve  as  faculty,  representing  several  of  the  institutes,  the 
Division  of  Research  Grants,  the  Division  of  Research  Resources,  and  the 
Office  of  the  Director,  NIH.  Preparation  of  a proposal  and  the  NIH  review 
process  are  included  as  agenda  topics,  along  with  special  concurrent  sessions 
for  less  research-intensive  institutions,  case  studies  in  grant  applications, 
post-award  grants  administration,  and  current  developments  in  Federal  policy. 
Presentations  will  cover  review  trends,  research  facilities,  manpower 
programs,  financial  management,  the  Florida  Demonstration  Project,  and  the 
revision  to  0MB  Circular  A-110.  Policy  and  procedural  issues  affecting  NIH 
grants  administration  form  the  core  of  the  program  and  this  should  be  of 
interest  to  faculty,  departmental  administrators,  sponsored  programs  staff, 
and  business  management  staff.  NIH  particularly  encourages  participation  by 
four-year  colleges  and  other  less  research-intensive  institutions. 

Conference  materials  will  be  mailed  to  institutions  in  the  Northeast  Region  in 
mid-April  with  a deadline  for  conference  registration  on  June  8.  Elizabeth 
Lieberman  at  Wellesley  College  is  in  charge  of  conference  arrangements.  For 
more  information,  contact  her  or  Kathleen  Stackhouse  at  (617)  235-0320, 
Extension  2393. 

The  next  scheduled  NIH  Regional  Seminar  in  Grants  Administration  is  November 
28-29,  1988,  in  San  Francisco,  California.  Information  concerning  this 
program  will  be  forthcoming. 


DATED  ANNOUNCEMENTS  (RFAs  AND  RFPs) 


LEARNING  DISABILITIES!  MULTIDISCIPLINARY  RESEARCH  CENTERS 

RFA  AVAILABLE « 88-HD/NS-1 1 

P.T.  04;  K.W.  0710030,  0414005,  0715130,  0755030,  0415000 
National  Institute  of  Child  Health  and  Human  Development 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
Application  Receipt  Dates  September  20,  1988 
SCIENTIFIC  PROGRAM  OBJECTIVES 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  through 
the  Human  Learning  and  Behavior  Branch  (HLB),  Center  for  Research  for  Mothers 
and  Children  (CRMC)  and  the  National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke  (NINCDS),  through  the  Developmental 
Neurological  Branch  (DNB),  Division  of  Convulsive,  Developmental,  and 
Neuromuscular  Disorders  (DCDND),  jointly  invite  program  project  applications 
(POD  to  develop  new  knowledge  in  the  fields  of  etiology,  diagnosis, 
prevention,  treatment,  and  amelioration  of  learning  disabilities.  Program 
project  applications  must  include  research  on  basic  biological  and  behavioral 
factors  relevant  to  learning  disabilities.  Four  to  six  program  projects  may 
be  supported  in  response  to  this  request  for  applications  (RFA) . 
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MECHANISM  OF  SUPPORT 


Multidisciplinary  research  on  learning  disabilities  will  be  supported  through 
the  program  project  grant  mechanism  (P01). 

For  further  information,  potential  applicants  may  call  or  write  to: 

David  B.  Gray,  Ph.D. 

Health  Scientist  Administrator,  Human  Learning  and  Behavior 
Branch 

National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Executive  Plaza  North  633 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  C301)  496-6591 

or 

Sarah  H.  Broman,  Ph.D. 

Health  Scientist  Administrator,  Developmental  Neurology  Branch 
Division  of  Convulsive,  Developmental,  and  Neuromuscular 
Disorders 

National  Institute  of  Neurological  and  Communicative 

Disorders  and  Stroke 

National  Institutes  of  Health 

Federal  Building,  Room  8C06 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5821 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.865,  Research  for  Mothers  and  Children  and  by  Nos.  13.853  and  13.854, 
National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke. 
Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Section  301  (42  USC241),  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
review  by  a Health  Systems  Agency. 


INVESTIGATION  OF  TISSUE  COMPOSITION  AND  FUNCTION  BY  MRI  USING  PARAMAGNETIC 

AND/OR  SUPERPARAMAGNETIC  CONTRAST  AGENTS 

RFA  AVAILABLE:  88-CA-10 
P.T.  34;  K.W.  0706030,  0765035 
National  Cancer  Institute 
Application  Receipt  Date:  July  7,  1988 

Th§  Division  of  Cancer  Treatment  (DCT),  of  the  National  Cancer  Institute 
(NCI),  through  the  Diagnostic  Imaging  Research  Branch  of  the  Radiation 
Research  Program,  seeks  applications  for  studies  to  improve  and  demonstrate 
the  ability  to  visualize  selected  tissues  and  to  characterize  their 
composition  and  functional  states  by  the  employment  of  paramagnetic  and/or 
superparamagnet ic  resonance  imaging  (MRI)  contrast  agents. 

The  primary  objective  of  this  RFA  is  to  promote  studies  employing  paramagnetic 
and  superparamagnet ic  substances  in  the  investigation  of  localization  of 
tumors,  tissue  composition,  tissue  function,  and  quantitative  measurement  of 
normal  and  pathological  processes,  especially  as  these  pertain  to  cancer. 
Although  the  principal  focus  of  this  RFA  is  predominantly  on  detection  and 
diagnosis,  diagnostic  monitoring  of  treatment  response  is  also  an  acceptable 
area  of  investigation.  The  employment  of  combined  magnetic  resonance  imaging 
and  spectroscopy  in  conjunction  with  contrast  agents  would  also  fall  within 
the  scope  of  this  study.  A variety  of  paramagnetic  and  superparamagnet ic 
contrast  agents  have  been  developed  and  can  be  used  in  research  and  clinical 
applications  as  molecular  probes  for  the  identification  of  specific  tissues 
and  as  agents  to  monitor  pharmacokinetic  behavior  in  the  assessment  of 
physiologic  function  and  pathology. 

The  mechanism  of  support  for  this  award  is  NIH  grant-in-aid  for  a duration  of 
three  years.  The  estimated  total  budget  for  the  first  year  of  this  program  is 
$400,000.  It  is  anticipated  that  approximately  three  scientifically 
meritorious  applications  can  be  funded.  This  award  is  contingent  upon  the 
availability  of  funds.  Non-profit  organizations  and  institutions,  governments 
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and  their  agencies,  for-profit  organizations,  and  individuals  are  eligible  to 
apply.  The  present  RFA  announcement  is  for  a single  competition  with  a 
specified  deadline  of  July  7,  1988. 

Application  for  a Public  Health  Service  Grant  must  be  submitted  on  PHS  398 
(Revised  9/86)  form.  Application  kits  are  available  from  most  institutional 
business  offices  or  may  be  obtained  from! 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 

Applications  must  be  received  by  July  7,  1988.  Applications  received  after 
that  date  will  be  returned.  Also,  the  DRG  will  not  accept  any  application  in 
response  to  this  RFA  that  is  the  same  as  one  currently  being  considered  by 
this  or  any  other  NIH  Awarding  Unit. 

For  copies  of  the  complete  RFA  or  for  further  information  please  contact: 

Roger  S.  Powell,  Program  Director 
Diagnostic  Imaging  Research  Branch 
Radiation  Research  Program 
National  Cancer  Institute,  NIH 
Executive  Plaza  North,  Suite  800 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9531 


ONGOING  PROGRAM  ANNOUNCEMENTS 


BASIC  STUDIES  IN  BONE  MARROW  TRANSPLANTATION 

P.T.  34;  K.W.  0745065,  0705005,  0710125,  0760020 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  Immunology,  Allergic  and  Immunologic  Diseases  Program  (IAIDP)  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases,  a component  of  the 
National  Institute  of  Health,  invites  grant  applications  for  support  of  basic, 
preclinical  studies  in  the  area  of  bone  marrow  transplantation. 

BACKGROUND  INFORMATION 

Bone  marrow  transplantation  (BMT)  is  becoming  an  increasingly  important 
therapeutic  procedure  for  the  treatment  of  a wide  variety  of  diseases, 
including  aplastic  anemia,  leukemia,  congenital  immunodeficiencies,  and  most 
recently,  AIDS.  However,  even  though  BMT  is  unparalleled  in  its  effectiveness 
in  curing  many  fatal  diseases,  this  technique  suffers  from  several  serious 
side  effects,  including  graft-vs-host  disease  (GvHD)  and  prolonged  immune 
deficiency  following  transplantation.  To  overcome  the  problem  of  GvHD,  T 
cells  have  been  removed  from  the  donor  inoculum  prior  to  transplantation. 

This  maneuver  virtually  eliminates  GvHD,  but  results  in  two  new  complications, 
graft  failure  (i.e.  graft  rejection)  and  an  increased  rate  of  leukemic 
relapse.  Further,  even  in  the  absence  of  GvHD,  many  BMT  patients  are 
susceptible  to  infections  for  as  long  as  one  year  following  transplantation, 
presumably  due  to  impaired  immune  cell  reconstitution. 

RESEARCH  GOALS  AND  SCOPE 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is 
soliciting  investigator  initiated  research  grant  applications  that  would  lead 
to  characterization  of  the  mechanisms  underlying  the  induction  of  GvHD,  BM 
engraftment,  marrow  rejection  and/or  the  graft-vs-leukemia  response.  The 
proposed  research  may  consist  of  in  vitro  studies,  studies  in  animal  models, 
or  both,  but  must  be  preclinical  in  nature.  Innovative  approaches  are  sought 
and  may  address  any  aspect  of  bone  marrow  pretreatment,  rejection, 
graft-vs-host  reaction,  immune  cell  reconstitution,  the  role  of  lymphokines  or 
growth  factors  in  marrow  reconstitution  and  rejection,  the  role  of  cell 
surface  structures  in  this  process,  and  the  influence  of  the  thymus  gland  on 
engraftment . 

MECHANISMS  OF  SUPPORT 

The  mechanism  of  support  will  be  the  individual  research  project  grant  (R01) 
and  the  First  Independent  Research  Support  and  Transition  (FIRST)  award  (R29). 
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Policies  that  govern  research  grant  programs  of  the  National  Institutes  of 
Health  will  prevail . The  award  of  grants  pursuant  to  this  announcement  is 
contingent  upon  receipt  of  highly  original  proposals  of  high  scientific  merit, 
responsiveness  to  this  announcement,  relevance  to  the  program,  and  the 
availability  of  appropriated  funds. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applicants  should  use  the  standard  research  grant  application  form  PHS  398 
(Rev.  9/86).  For  purposes  of  identification  and  processing,  check  yes  on 
item  2 of  the  face  page  and  enter  the  title:  "BASIC  STUDIES  IN  BONE  MARROW 
TRANSPLANTATION".  There  are  three  receipt  dates  for  new  applications: 

February  1 , June  1 , and  October  1 . All  applications  will  be  assigned  by  the 
Division  of  Research  Grants  for  review  according  to  the  NIH  process  for 
regular  research  grant  applications.  Applications  recommended  for  approval 
will  compete  for  available  funds  with  all  other  approved  applications  assigned 
to  the  NIAID.  A brief  cover  letter  should  be  attached  indicating  submission 
is  in  response  to  the  NIAID  announcement.  The  original  and  six  copies  of  the 
application  should  be  submitted  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892XX 

Applicants  are  requested  to  mail  a copy  of  the  face  page  to: 

Dr.  Jane  S.  Schultz  or  Dr.  William  Duncan 

Genetics  and  Transplantation 

Biology  Branch,  IAIDP 

National  Institute  of  Allergy 

and  Infectious  Diseases 

Westwood  Building,  Room  754 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5598 

Requests  for  additional  information  or  questions  regarding  this  program  may  be 
directed  to  either  of  the  above. 


*#THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


°U.  S.  GOVORNNIGNT  PRINTING  OFF  ICE  : 1 988-20 1 -770  : 60036 


7 


r 


\ 


> 


NIH  LIBRARY 


3 1 


496  00350  3235 


NIH  GUIDE 


For  Grants 
and 

Contracts 


NOTICE  OF  MAILING 
CHANGE 

□ Check  here  if  you  wish  to 
discontinue  receiving  this 
publication 


□ Check  here  if  your  address  has 
changed  and  you  wish  to  con- 
tinue receiving  this  publication. 
Make  corrections  below  and 
mail  this  page  to: 


NIH  Guide 
Distribution  Center 
National  Institutes  of  Health 
Room  B4B-N-08,  Building  31 
Bethesda,  Maryland  20892 


U.S.  DEPARTMENT  OF  HEALTH 
AND  HUMAN  SERVICES 

OFFICIAL  BUSINESS 
Penally  for  Private  Use,  $300 

The  NIH  Guide  announces  scientific 
initiatives  and  provides  policy  and 
administrative  information  to  indivi- 
duals and  organizations  •w  ho  need  to 
be  kept  informed  of  opportunities, 
requirements,  and  changes  in  extra 
mural  programs  administered  by  the 
National  Institutes  of  Health 


LIBRARY 

MAY  241988 


First-Class  Mail 
Postage  & Fees  Paid 
PHS/NIH/OD 
Permit  No.  G-291 


Vol . 17,  NO.  14 
April  15,  1988 


Vol . 17,  No.  14,  April  15,  1988 


NOTICES 


CHANGED  RECEIPT  DATES  FOR  REVISED  APPLICATIONS  1 

Division  of  Research  Grants 
Index:  DIVISION  OF  RESEARCH  GRANTS 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


NEUROPSYCHOLOGICAL  TESTING  FOR  CHILDREN  AND  ADULTS  WITH  HIV  INFECTION (RFP) 


National  Cancer  Institute  1 

Index:  CANCER 

ANALYSIS  OF  LARGE  DATA  BASES  FOR  RISKS/BENEFITS  OF  CONTRACEPTION 

AND  HORMONE  USE  (RFP)  2 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 


RESEARCH  AND  DEMONSTRATION  OF  INNOVATIVE  NURSING  CARE  DELIVERY  MODELS (RFA) . . 2 
National  Center  for  Nursing  Research 
Health  Resources  and  Service  Administration 
Index:  NATIONAL  CENTER  FOR  NURSING  RESEARCH 

HEALTH  RESOURCES  AND  SERVICE  ADMINISTRATION 


COOPERATIVE  AGREEMENTS  FOR  NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS (RFA) 

National  Cancer  Institute  4 

Index:  CANCER 


ERRATUM 


AVAILABILITY  OF  DATABASE  AND  SERUM  COLLECTION  OF  THE  CHILD  HEALTH  AND 

DEVELOPMENT  STUDIES  

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT 


6 


NOTICES 


CHANGED  RECEIPT  DATES  FOR  REVISED  APPLICATIONS 

P.T.  34;  K.W.  1014002,  0710030 
Division  of  Research  Grants 

There  has  been  a change  in  the  receipt  dates  for  revised  research  grant  and 
Research  Career  Development  Award  applications.  Effective  with  the  next 
receipt  dates  (June/July  1988),  all  revised  applications  for  both  new  and 
competing  continuation  grants  will  be  due  on  March  1 , July  1 , and  November  1 . 
This  notice  does  not  apply  to  revised  program  project  and  center  grant 
applications  which  will  continue  to  be  due  on  February  1,  June  1,  and  October 
1,  nor  does  it  apply  to  revised  National  Research  Service  Award  applications 
which  will  continue  to  be  due  on  January  10,  May  10,  and  September  10.  The 
new  overall  receipt,  review,  and  award  schedule  is  summarized  in  the  following 
chart . 


Application  Receipt  Dates 
(Unless  specified  differently  in  additional 
instructions,  a program  announcement, 
or  a request  for  applications) 


Jan.  10 
May  1 0 
Sept  1 0 


Feb.  1 
June  1 
Oct . 1 


Mar.  1 
July  1 
Nov . 1 


For  ALL* 
National 
Research 
Service 
Award 
appli- 
cations 


All  NEW  RCDA  & 
research  grant 
applications 
ALL*  Program 
Project  and 
Center  grant 
applications 


COMPETING 
CONTINUATION, 
SUPPLEMENTAL, 
and  REVISED 
research  grant 
and  RCDA 
applications 


Initial 

Review 

Group 

Dates 


National 
Advisory 
Council  or 
Board  Dates 


Earliest 

Possible 

Beginning 

Dates 


June-July 
Oct . -Nov . 
Feb . -Mar . 


Sept . -Oct 
Jan . -Feb . 
May-June 


Dec . 1 
Apr . 1 
July  1 


RCDA  = Research  Career  Development  Award 


X Includes  NEW,  COMPETING  CONTINUATION,  SUPPLEMENTAL,  and  REVISED 


Note:  Unsolicited  AIDS  applications  submitted  for  expedited  review  will 

continue  to  be  received  on  January  2,  May  1 and  September  1,  including  revised 
applications  (See  NIH  Guide  for  Grants  and  Contracts,  Vol . 17,  No.  9,  March 
11,  1988,  page  1). 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


NEUROPSYCHOLOGICAL  TESTING  FOR  CHILDREN  AND  ADULTS  WITH  HIV  INFECTION 

RFP  AVAILABLE:  NCI-CM-87263-1 9 

P.T.  34;  K.W.  1002030,  0414000,  0414004 

National  Cancer  Institute 

The  National  Cancer  Institute  (NCI)  seeks  a contractor  to  perform 
neuropsychological  testing  for  children  and  adults  with  Human  Immunodeficiency 
Virus  (HIV)  infection.  This  will  be  accomplished  through  the  use  of 
neuropsychological  evaluation,  personality  assessment,  and  structured 
standardized  clinical  interviews  and  observations.  It  is  anticipated  that 
each  year  for  3 years  there  will  be  a total  of  50  pediatric  and  50  adult  HIV 
patients  to  be  evaluated.  A total  patient  population  of  300  patients  is  the 
goal.  Each  patient  will  be  evaluated  three  times  a year:  a complete 
evaluation  at  the  beginning  and  a partial  testing  sequence  for  the  second  and 
fourth  quarter  evaluations.  The  contractor  shall  provide  comprehensive, 
state-of-the-art  neuropsychological  and  neuropsychiatric  evaluations  of 
pediatric  and  adult  NCI  patients  with  HIV  infection.  The  nature  of  the 
acquisition  requirements  mandates  that  the  contractor  have  (or  provide 
evidence  they  can  establish  prior  to  contract  award)  the  ability  to  provide 
within  24  hours  the  personnel  and  material  to  accomplish  the  prescribed  work. 
The  contractor  must  perform  most  of  the  required  assessments  and  other  work  at 
the  Clinical  Center,  National  Institutes  of  Health  (NIH),  Bethesda,  Maryland. 
In  addition,  the  contractor  must  be  able  to  show  the  availability  for 
"overflow"  testing  and  assessment  space  which  is  conveniently  located  with 
respect  to  the  Clinical  Center,  NIH.  Requests  for  the  solicitation  document 
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should  reference  the  RFP  number  and  be  forwarded  to  the  address  below.  The 
RFP  will  be  available  on  4/25/88  and  responses  will  be  due  on  5/25/88 . 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Zetherine  Gore 
Contract  Specialist 

Treatment  Contracts  Section,  Research  Contracts  Branch 

National  Cancer  Institute 

Blair  Building,  Room  228 

Bethesda,  Maryland  20892 

Telephone:  (301)  427-8737 


ANALYSIS  OF  LARGE  DATA  BASES  FOR  RISKS/BENEFITS  OF  CONTRACEPTION  AND  HORMONE  USE 

RFP  AVAILABLE:  NICHD-CE-88-8 

P.T.  34;  K.W.  0750020,  0411005,  0760025 

National  Institute  of  Child  Health  and  Human  Development 


THIS  PROCUREMENT  IS  TOTALLY  SET-ASIDE  FOR  SMALL  BUSINESS  CONCERNS.  FOR 
PURPOSES  OF  THIS  PROCUREMENT,  A SMALL  BUSINESS  CONCERN  IS  A CONCERN,  INCLUDING 
ITS  AFFILIATES,  WHICH  IS  INDEPENDENTLY  OWNED  AND  OPERATED,  IS  NOT  DOMINANT  IN 
THE  FIELD  OF  OPERATION  IN  WHICH  IT  IS  PROPOSING  ON  GOVERNMENT  CONTRACTS,  AND 
WHOSE  AVERAGE  ANNUAL  RECEIPTS  FOR  THE  PRECEDING  THREE  FISCAL  YEARS  DO  NOT 
EXCEED  $3.5  MILLION. 

The  Contraceptive  Evaluation  Branch,  Center  for  Population  Research,  National 
Institute  of  Child  Health  and  Human  Development,  National  Institutes  of 
Health,  is  seeking  small  business  organizations  capable  of  analyzing  large 
resource  data  bases  to  characterize  the  benefits,  risks,  safety  and  use 
patterns  of  contraception.  Analyses  will  include  examination  of  general 
hypotheses  that  certain  contraceptive  choices  will  alter  overall  risk  and  risk 
of  mortality.  Hypotheses  concerning  putative  relationships  between  particular 
contraceptives  and  specific  disease  entities  will  be  tested. 

Organizations  responding  to  this  announcement  should  have  extensive  experience 
in  reproductive  epidemiology  and  demonstrated  knowledge  of  the  statistical 
methods  necessary  to  model  the  hypothesized  relationships  arising  from 
prospective,  retrospective,  and  cross-sectional  studies.  In  addition,  the 
offeror  should  have  the  capability  to  interpret  these  analyses  and  generate 
new  hypotheses.  It  is  estimated  that  a single  contract  award  will  be  made  for 
a two-year  performance  period. 

This  announcement  is  not  a request  for  proposals  (RFP) . RFP-NICHD-CE-88-8 
will  be  issued  on  or  about  April  18,  1988.  Responses  from  small  business 
organizations  that  believe  they  can  meet  the  requirements  of  this  project  will 
be  due  60  days  thereafter.  Copies  of  the  RFP  may  be  obtained  by  sending  a 
written  request  to  the  address  listed  below.  Please  enclose  a self-addressed 
label . 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
Bethesda,  Maryland  20892 


RESEARCH  AND  DEMONSTRATION  OF  INNOVATIVE  NURSING  CARE  DELIVERY  MODELS 

RFA  Available:  88-NR-01 

P.T.  34;  K.W.  0785130,  0730050 

National  Center  for  Nursing  Research 
Health  Resources  and  Service  Administration 

Application  Receipt  Date:  July  11,  1988 

Letter  of  Intent  Receipt  Date:  May  9,  1988 

BACKGROUND 

Examination  of  the  current  apparent  nursing  shortage  has  yielded  evidence  that 
multiple  factors  interact  in  the  health  care  system  which  influence  the  number 
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and  quality  of  nursing  resources  available  in  hospitals.  Hospitals,  the 
largest  employer  of  nurses,  influence  both  nurses'  and  the  public's  perception 
of  nursing  care  delivery  by  the  methods  they  use  to  facilitate  professional 
nursing  practice  and  the  methods  they  use  to  stimulate  recruitment  and 
retention  of  nursing  personnel. 

The  research  capability  in  related  areas  is  now  sufficiently  developed  to 
permit  a systematic  study  of  hospitals  in  which  well-designed  demonstration 
projects  can  be  implemented.  Such  research  and  demonstration  activities  will 
be  useful  in  stimulating  improvement  of  quality  of  patient  care  delivery  and 
in  demonstrating  how  the  shortage  of  nursing  personnel  in  hospitals  can  be 
resolved . 

RESEARCH  GOALS  AND  SCOPE 

This  cooperative  agreement  has  been  designed  to  develop,  implement  and  study 
replicable  innovative  nursing  care  delivery  models  for  hospitals.  These 
models  are  designed  to  increase  available  nursing  resources,  examine  factors 
which  influence  quality  of  patient  care  and  patient  outcomes  and  to  take  into 
consideration  the  goals  and  benefits  of  the  models  in  the  three  study 
hospitals  in  each  project. 

ELIGIBILITY  AND  REVIEW 

The  National  Center  for  Nursing  Research,  NIH,  and  the  Division  of  Nursing, 
BHPr,  HRSA,  invite  cooperative  agreement  applications  for  research  and 
demonstration  projects  from  non-profit  organizations  and  institutions  that 
have  demonstrated  expertise  in  advances  in  nursing  practice,  research  and 
education;  that  have  demonstrated  ability  to  conduct  hospital -based  clinical 
research  projects  involving  faculty  from  schools  of  nursing  and  hospital-based 
clinical  nurse  researchers;  and  that  have  demonstrated  capability  in 
developing  and  managing  multi-site  research  and  demonstration  projects. 
Eligibility  is  restricted  to  U.S.  institutions. 

Applications  will  be  received  by  the  Division  of  Research  Grants.  Applicants 
must  use  PHS  Form  398  (Revised  September  1986)  Application  for  Public  Health 
Service  Center.  A receipt  date  of  July  11,  1988  has  been  established. 

Applications  received  after  this  date  will  not  be  accepted  for  review  in  this 
competition.  The  RFA  label  provided  with  the  instructions  must  be  affixed  to 
the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review.  All  applications  submitted  in  response  to  this 
RFA  will  be  reviewed  for  scientific  merit  by  a special  peer  review  group 
constituted  by  the  National  Center  for  Nursing  Research  and  the  Division  of 
Nursing  for  program  considerations.  Additionally,  the  National  Advisory 
Council  on  Nurse  Training  and  the  National  Center  for  Nursing  Research 
Advisory  Council  will  provide  program  review  and  recommendation. 

MECHANISM  OF  SUPPORT 

Awards  via  cooperative  agreement  will  support  funded  projects.  A total  of  up 
to  $400,000  of  Federal  funds  will  be  allocated  to  support  the  initial  year's 
awards.  The  start  date  for  funded  projects  will  be  approximately  September  8, 
1988.  It  is  anticipated  that  one  or  two  awards  will  be  made  with  the 
possibility  that  additional  awards  may  be  made  in  subsequent  fiscal  years. 

The  number  of  awards  and  the  specific  amounts  of  awards  will  depend  on  the 
merit  and  scope  of  the  applicaitons  received  and  the  availability  of  funds. 

All  policies  and  requirements  of  DHHS,  PHS  and  NIH  which  govern  the 
cooperative  agreement  awards  will  apply. 

INQUIRIES 

A copy  of  the  complete  RFA,  which  describes  the  research  goals  and  scope, 
terms  and  conditions,  review  procedures  and  criteria,  and  method  of  applying, 
may  be  obtained  by  contacting: 

Dr.  Patricia  Moritz 

Chief,  Nursing  Systems  Branch 

National  Center  for  Nursing  Research,  NIH 

Building  38A,  Room  B2E17 

Bethesda,  Maryland  20894 

Telephone:  (301)  496-0523 

or 
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Dr.  Mary  S.  Hill 

Chief,  Nursing  Education  Branch 
Division  of  Nursing,  BHPr,  HRSA 
5600  Fishers  Lane 
Parklawn  Building,  Room  5C-14 
Rockville,  MD  20857 
Telephone:  (301)  496-6193 


COOPERATIVE  AGREEMENTS  FOR  NATIONAL  COOPERATIVE  DRUG  DISCOVERY  GROUPS 

RENEWAL  RFA  AVAILABLE:  NIH-NCI-DCT-DTP-83-6 

84-CA-22 

87-CA-01 

87-CA-02 

87-CA-24 

87-CA-25 

87-CA-26 

P.T.  34;  K.W.  0715035,  0755035,  0755020,  0740020 
National  Cancer  Institute 
Application  Receipt  Date:  June  8,  1988 
INTRODUCTION 

The  purpose  of  this  announcement  is  to  invite  current  awardees  of  the  National 
Cooperative  Drug  Discovery  Group  (NCDDG)  Program  to  submit  renewal 
applications . 

ELIGIBILITY 

Any  Principal  Investigator  with  an  active  U01  award  made  under  one  of  the 
following  Requests  for  Applications  (RFAs)  is  eligible  to  submit  a competing 
continuation  application:  NIH-NCI-DCT-DTP-83-6  (Vol.  12,  No.  7,  July  15, 
1983);  84-CA-22  (Vol.  13,  No.  9,  August  3,  1984);  87-CA-01  and  87-CA-02  (Vol. 
15,  No.  20,  October  3,  1986);  87-CA-24,  87-CA-25,  and  87-CA-26  (Vol.  16,  No. 
29,  August  28,  1987). 

RESEARCH  GOALS  AND  SCOPE 

The  National  Cancer  Institute  (NCI)  initiated  the  NCDDG  Program  in  1983,  to 
exploit  exciting  developments  in  biomedical  research  into  new  and  more 
effective  treatments  for  cancer.  Multidisciplinary  and  usually 
multi-institutional  teams  of  talented  scientists  from  academic,  non-profit 
research  and  commercial  organizations  are  brought  together  to  conceive, 
create,  evaluate  and  develop  new  drugs,  models  or  treatment  strategies. 
Scientific  approaches  are  broad  and  limited  only  by  the  creativity  and  ability 
of  the  Groups.  Active  participation  by  industry  is  encouraged  to  allow  this 
segment  of  the  scientific  community  to  contribute  its  considerable 
intellectual  and  material  resources.  NCI  serves  as  a partner  to  facilitate 
and  expedite  the  translation  of  findings  from  the  laboratory  to  the  clinic. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.395.  Cancer  Treatment  Research.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Title  IV,  Part  A (Public  Law  78-410,  as 
amended  by  Public  Law  99-158,  42  USC  241  and  285)  and  administered  under  PHS 
grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 

This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 

RFAs  issued  in  1983  (NIH-NCI-DCT-DTP-83-6)  and  1984  (84-CA-22)  were  designed 
to  exploit  general  mechanistic  differences  between  normal  and  cancer  cells. 
RFAs  were  issued  in  1986  to  exploit  unique  features  of  lung  cancer  (87-CA-01) 
and  colon  cancer  (87-CA-02).  In  1987,  three  additional  RFAs  were  issued.  RFA 
87-CA-24  focused  on  a disease-oriented  approach  for  the  discovery  of  new 
anticancer  treatments  with  the  cancer  type  left  to  the  discretion  of  the 
applicant,  RFA  87-CA-25  was  a re-issuance  of  the  original  mechanism  of  action 
based  approach  to  the  discovery  of  new  therapies,  and  RFA  87-CA-26  represented 
an  extension  of  the  program  to  stimulate  the  discovery  of  novel  models  which 
will  more  accurately  predict  the  clinical  efficacy  of  new  anticancer  drugs  and 
treatment  strategies. 

APPLICATION  PROCEDURES 

Awards  will  be  made  as  cooperative  agreements.  Assistance  via  cooperative 
agreement  differs  from  that  of  all  other  types  of  research  grants  in  that  the 
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cooperative  agreement  funding  mechanism  anticipates  substantial  NCI  staff 
participation  during  performance.  However,  the  applying  Group  must  define  its 
objectives  in  accord  with  its  own  interests  and  perceptions  of  approaches  to 
the  discovery  of  new  therapies,  models  or  treatment  strategies.  The  role  of 
NCI  as  a member  of  the  Group  is  described  in  the  original  RFA.  Essentially, 
the  extramural  NCI  program  staff  concerned  with  the  administration  of  grants 
and  contracts  will  apply  its  experience  and  appropriate  resources  to 
facilitate  and  stimulate  the  realization  of  Group  objectives. 

The  Principal  Investigator’s  (Pi’s)  institution  will  be  responsible  for  the 
Group's  application.  Awards  will  be  made  to  the  applicant  institution  on 
behalf  of  the  Group  as  a whole  and  not  to  individual  Laboratory  Programs 
within  the  Group.  The  Pi’s  institution  will  provide  a Central  Operations 
Office  for  the  Group,  and  will  be  responsible  for  the  performance  of  the 
entire  Group  and  will  be  accountable  for  the  funds  awarded. 

NCI  plans  to  make  awards  for  project  periods  up  to  five  years.  Awards  will  be 
made  only  to  scientifically  meritorious  applications  and  no  funds  have  been 
set  aside  for  the  initial  year’s  funding.  The  application  receipt  date  will 
be  June  8,  and  the  earliest  possible  starting  date  will  be  April  1 of  the 
following  year.  Further  competing  continuation  applications  will  be  by 
specific  invitation  of  NCI. 

Because  of  the  complexity  of  NCDDG  applications,  the  PI  should  contact  the 
Program  Director  at  least  six  months  before  the  final  year  of  the  grant  to 
discuss  renewal  procedures.  A letter  of  intent  should  be  submitted  at  least 
four  months  in  advance  of  the  application  receipt  date  to  Dr.  J.A.R.  Mead, 
Program  Director,  at  the  address  listed  below.  The  letter  of  intent  should 
refer  to  the  original  RFA  by  number  and  should  include  the  title  of  the 
application,  the  name  and  affiliation  of  the  PI,  the  titles  of  the  individual 
projects,  and  the  names  and  affiliations  of  the  proposed  project  leaders. 

Mail  the  letter  of  intent  to: 

J.A.R.  Mead,  Ph.D. 

Program  Director 

Grants  and  Contracts  Operations  Branch 
Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Executive  Plaza  North,  Room  832 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8783 

The  standard  research  Grant  Application  Form  PHS  398  (Rev.  9\86)  should  be 
used  for  the  application.  For  purposes  of  identification  and  processing, 
check  the  box  marked  "YES",  identify  the  number  of  this  program  announcement, 
and  type  the  phrase  "National  Cooperative  Drug  Discovery  Group"  in  item  2 on 
the  face  page  of  the  application.  In  the  Introduction  Section,  reference 
should  be  made  to  the  original  RFA  number.  In  addition  to  the  usual  sections 
on  progress  and  future  studies,  it  should  be  noted  that  the  applicant  must 
describe  NCI  Program  involvement  in  the  cooperative  agreement. 

Mail  a signed,  typewritten  original  of  the  application,  including  a single 
Checklist,  and  four  signed,  exact  single-sided  photocopies  in  one  package  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

To  expedite  the  review  process,  submit  two  additional  copies  of  your 
application  directly  to: 

Mr.  Hernon  Fox 
Referral  Officer 
Westwood  Building,  Room  848 
National  Cancer  Institute 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3428 

REVIEW  PROCEDURES  AND  CRITERIA 

Support  for  this  program  will  be  through  the  cooperative  agreement  mechanism. 
All  PHS  and  NIH  grants  policies  will  apply  to  applications  received  in 
response  to  this  announcement.  Applications  will  be  reviewed  by  NCI  staff  to 
determine  administrative  and  programmatic  responsiveness  to  the  original  RFA. 
Those  judged  to  be  nonresponsive  will  be  administratively  withdrawn. 
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Responsive  applications  will  be  peer-reviewed  for  scientific  and  technical 
merit  by  a Special  Review  Committee  convened  by  the  Division  of  Extramural 
Activities,  NCI.  Review  criteria  will  be  the  same  as  those  in  the  original 
RFA.  The  second  level  of  review  for  relevance  to  the  National  Cancer  Program 
will  be  made  by  the  National  Cancer  Advisory  Board. 

INQUIRIES 

Additional  information  and  a copy  of  the  original  RFA  may  be  obtained  from: 

George  S.  Johnson,  Ph.D. 
or  Mary  K.  Wolpert,  Ph.D. 

Executive  Plaza  North,  Room  830 
Grants  and  Contracts  Operations  Branch 
Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8783 


ERRATUM 


AVAILABILITY  OF  DATABASE  AND  SERUM  COLLECTION  OF  THE  CHILD  HEALTH  AND 

DEVELOPMENT  STUDIES 

P.T.  36;  K.W.  0780005,  1004008 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  announced 
the  availability  of  the  database  and  serum  collection  of  the  Child  Health  and 
Development  Studies  (CHDS)  in  the  NIH  Guide  for  Grants  and  Contracts,  February 
19,  1988,  Volume  17,  Number  6.  Copies  of  the  database  can  be  obtained  on 
magnetic  tape  with  a User’s  Guide  at  cost  from  the  National  Technical 
Information  Service  (NTIS),  5285  Port  Royal  Road,  Springfield,  Virginia  22161, 
of  the  U.S.  Department  of  Commerce.  The  telephone  number  for  sales  is  (703) 
487-4650,  and  the  current  cost  is  $400.  In  the  second  paragraph  of  the 
program  announcement,  the  NTIS  accession  number  was  erroneously  reported.  The 
correct  NTIS  accession  is  B88-146188.  Additional  information  may  be  obtained 
by  calling  the  NTIS  Computer  Products  Office  at  (703)  487-4763.  Access  to  the 
serum  collection,  stored  at  -20  C at  the  Frederick  Cancer  Research  Facility 
(FCRF),  can  be  gained  through  the  custodian  of  the  serum  collection,  Gilman  D. 
Grave,  M.D.,  Chief,  Endocrinology,  Nutrition,  and  Growth  Branch,  Center  for 
Research  for  Mothers  and  Children,  NICHD. 

The  main  objectives  of  the  CHDS  were  to  relate  biologic,  genetic,  medical,  and 
environmental  factors  in  the  parents  to  the  normal  and  abnormal  development  of 
their  offspring.  Special  emphasis  was  placed  on  the  relationships  of  events 
during  pregnancy,  labor,  and  delivery  to  fetal  death,  perinatal  mortality, 
congenital  defects,  infant  morbidity/  mortality,  and  growth  and  development 
during  infancy  and  childhood. 

A longitudinal  study  design  was  used  to  generate  data  on  mothers,  fathers,  and 
their  offspring.  Data  were  gathered  on  20,754  pregnancies  and  their  outcomes 
from  four  sources:  (1)  Pregnancy  interviews;  (2)  Medical  records  of 
pregnancy,  labor,  and  delivery;  (3)  Medical  records  of  the  offspring;  and  (4) 
Developmental  examinations  of  subcohorts  of  the  children  at  ages  5,  9-11,  and 
15-17.  The  cohort  of  pregnant  women  and  their  18,751  children  who  survived 
the  neonatal  period  (including  66  pairs  of  monozygotic  and  115  pairs  of 
dizygotic  twins)  is  broadly  representative  from  ethnic  and  socioeconomic 
viewpoints.  Serum  samples  were  drawn  during  each  trimester  of  pregnancy  and 
postpartum.  An  average  of  three  serum  samples  per  pregnancy  was  obtained  from 
18,400  pregnancies.  Serum  samples  were  also  collected  from  approximately 
12,000  husbands.  Cord  blood  was  also  collected  and  approximately  3,000 
samples  are  stored  in  the  serum  collection. 
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**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


APPLICATION  ASSIGNMENT  SUGGESTIONS 

P.T.  34;  K.W.  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  was 
inadvertently  omitted  from  the  notice  on  Application  Assignment  Suggestions 
which  appeared  in  the  NIH  Guide  for  Grants  and  Contracts  (Vol.  17,  No.  13, 
April  8,  1988).  Listings  of  the  ADAMHA  Institutes  and  membership  of  their 
review  groups  can  be  found  in  ADAMHA  Advisory  Committees,  a publication  that 
will  be  available  in  the  near  future  in  libraries  and  offices  of  sponsored 
research  and  may  be  obtained  from: 

Committee  Management  Office,  ADAMHA 
5600  Fishers  Lane,  Room  13-103 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4266 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


AIDS  INFRASTRUCTURE  PROJECTS 

RFA  AVAILABLE:  88-RR-02 
P.T.  36;  K.W.  0780000,  0735000 
Division  of  Research  Resources 
Application  Receipt  Date:  July  15,  1988 
BACKGROUND 

The  Division  of  Research  Resources  (DRR),  announces  there  will  be  $23,935,000 
available  for  the  " . . . repair,  renovation,  modernization  and  expansion  of 

existing  facilities  and  the  purchase  of  associated  equipment."  These  funds 
were  appropriated  for  "AIDS  infrastructure  projects,"  and  will  be  used  to 
improve  the  science  infrastructure  and  to  redress  the  inadequacies  of  space 
for  AIDS  research.  Of  this  amount,  at  least  $2,872,000  will  be  reserved  for 
grants  to  the  Regional  Primate  Research  Centers  for  similar  activities. 

TYPES  OF  ACTIVITY 

Support  may  be  requested  for  the  costs  of  adapting  existing  interior  space  and 
utilities  within  a finished  structure,  to  the  needs  of  an  AIDS  research  group 
or  of  an  individual  research  investigator.  Support  may  also  be  requested  for 
additions  to  existing  facilities,  or  the  completion  of  "shell"  space  in  new  or 
existing  buildings.  Some  examples  are:  renovation  of  space  to  meet  the  needs 
of  clinical  research,  remodeling  laboratory  space,  redesigning  specialized 
instrumentation  space,  or  upgrading  animal  care  facilities. 

FUNDING  PARTICIPATION 

The  DRR  will  provide  100  percent  of  the  total  allowable  costs  of  projects  up 
to  $1  million.  The  applicant  organization  must  demonstrate  the  availability 
of  funds  from  other  sources  to  complete  proposed  projects  costing  in  excess  of 
$1  million. 

ELIGIBILITY 

Any  domestic  non-Federal  institution,  organization,  or  association  which  holds 
at  least  one  active  or  pending  PHS  AIDS  or  AIDS-related  research  award  is 
eligible  to  apply. 

METHOD  OF  APPLICATION 

Form  PHS  398  (Rev.  9/86)  is  to  be  used  for  Alteration  and  Renovation 
applications.  Expansion  applications  must  be  submitted  on  Form  NIH  2575  (SF 
424).  Prospective  applicants  must  request  additional  specific  information 
about  application  format  and  other  guidelines  from  the  DRR.  Applicants  are 
encouraged  to  discuss  with  DRR  staff  the  feasibility  of  the  plans  before 
preparing  the  application. 
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APPLICATION  RECEIPT 


Grant  applications  must  be  submitted  to  the  Division  of  Research  Grants, 
National  Institutes  of  Health  by  July  15,  1988.  Applications  received  after 
that  date  will  not  be  accepted  for  review  in  this  competition. 

APPLICATION  REVIEW 

Applications  will  be  reviewed  for  scientific  and  technical  merit  by  a special 
peer  review  group  convened  by  the  Division  of  Research  Resources.  A system  of 
triage  may  be  used  for  screening  applications  for  responsiveness  and 
competitiveness.  The  triage  process,  if  used,  will  be  conducted  on  the  same 
careful  and  responsible  level  as  the  subsequent  first  and  second  level  peer 
reviews,  by  a knowledgeable  group  of  reviewers.  The  National  Advisory 
Research  Resources  Council  will  conduct  a review  on  October  31,  1988,  to 
assess  the  program  relevance.  Awards  will  be  made  on  or  before  December  1, 
1988. 

Grants  Administration  and  Policy  Information  may  be  obtained  from: 

Ms.  Jean  M.  Cahill 
Grants  Management  Specialist 
Division  of  Research  Resources 
Building  31,  Room  5B32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9840 

Specific  program  information  and  program  guidelines  may  be  obtained  from: 

Mr.  C.  Alan  Moore 

Special  Assistant  to  the  Deputy  Director 
Division  of  Research  Resources 
Building  31 , Room  5B23 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0804 

Grants  for  expansion  of  existing  facilities  made  under  this  program  are 
subject  to  Executive  Order  12372.  All  awards  will  be  made  under  the  authority 
of  Public  Law  100-202,  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 


MINORITY  SCHOOL  FACULTY  DEVELOPMENT  AWARD 

P.T.  14,  FF;  K.W.  0715040,  0715165,  0785070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  August  22,  1988 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  a program  to 
encourage  the  development  of  faculty  investigators  at  minority  schools  in 
areas  relevant  to  cardiovascular,  pulmonary,  and  hematologic  diseases  and 
resources.  Copies  of  the  program  guidelines  are  currently  available  from  the 
staff  of  the  NHLBI,  listed  below. 

Grants  in  this  program  will  be  made  to  minority  institutions  on  behalf  of 
awardees,  each  of  which  will  work  with  a mentor  at  a nearby  (within  100  miles) 
research  center,  who  is  recognized  as  an  accomplished  investigator  in  the 
research  area  proposed  and  who  will  provide  guidance  for  the  awardee's 
development  and  research  plan. 

Guidelines  for  this  program  may  be  obtained  from  any  of  the  following: 

George  A.  Hayden,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  3C04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1724 

Joan  Wolle,  Ph.D. 

Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building,  Room  640 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7668 
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Christine  Parker,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  5C04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4186 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance 
Nos. 13.837,  13.838,  and  13.839.  Awards  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulation  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


MINORITY  INSTITUTIONAL  RESEARCH  TRAINING  PROGRAM 

P.T.  44,  FF;  K.W.  0720005,  0715040,  0715165,  0785070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  August  22,  1988 

The  National  Heart,  Lung  and  Blood  Institute  (NHLBI)  announces  a program  to 
support  full  time  research  training  for  investigative  careers  at  minority 
schools  in  areas  related  to  cardiovascular,  pulmonary  or  hematologic  diseases. 
Minority  schools  seeking  this  support  must  have:  (1)  graduate  students,  or; 

(2)  health  professional  students  who  will  take  a minimum  of  one  year  from 
his/her  professional  training,  or;  (3)  postdoctoral  students.  The  support 
mechanism  will  be  the  NIH  institutional  research  training  grant.  Copies  of 
the  program  guidelines  are  currently  available  from  staff  of  the  NHLBI,  listed 
below . 

Grants  in  this  program  will  be  made  to  minority  institutions,  each  of  which 
will  cooperate  with  a research  center  that  has  a well-established 
cardiovascular,  pulmonary,  or  hematologic  research  and  research  training 
program.  Each  trainee  will  be  placed  with  a mentor  who  is  an  accomplished 
investigator  at  the  cooperating  research  center  and  who  will  assist  the 
advisor  at  the  minority  institution  in  the  trainee's  development  and  research 
plan . 

Guidelines  for  this  program  may  be  obtained  from  any  of  the  following: 

George  A.  Hayden,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  3C04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1724 

Diane  Aiken 

Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Westwood  Building,  Room  640A 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7668 

Christine  Parker,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  5C04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1724 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance 
numbers  13.837,  13.838,  and  13.839.  Award  will  be  made  under  the  authority  of 
the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulations  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  Health  Systems  Agency  review. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  VERTEBRATE  ANIMALS  USED  IN 

RESEARCH,  OR  LESSEN  THEIR  PAIN  AND  DISTRESS 

P.T.  34;  K.W.  0755020,  0780015,  0715150,  1002027 

National  Institutes  of  Health 
National  Institute  of  Mental  Health 

Application  Receipt  Dates:  February  1,  June  1,  October  1 
BACKGROUND 

NIH  and  NIMH  invites  grant  applications  for  investigations  into  research 
methods  that  do  not  use  animals,  use  fewer  animals  or  produce  less  pain  and 
distress  in  animals  used  for  research. 

Proposals  for  the  study  of  invertebrates,  lower  vertebrates,  microorganisms, 
cell  and  tissue  culture  systems,  physical  models,  or  mathematical  approaches 
can  have  the  same  potential  relevance  to  biomedical  research  as  proposals  for 
work  on  systems  that  are  phylogenet ically  more  closely  related  to  humans. 
Experience  indicates  that  information  yielded  by  such  systems  can  increase 
substantially  the  knowledge  of  human  function. 

While  animals  are  essential  to  the  advancement  of  knowledge  in  the  biomedical 
sciences,  non-animal  research  methods  can  and  do  provide  additional 
opportunities  to  advance  our  understanding  of  biological  processes.  For 
example,  biological  models  or  model  systems  derived  from  or  consisting  of 
nonmammalian  organisms,  or  cell  and  tissue  culture  systems,  may  serve  to 
reduce  or  eliminate  the  use  of  animals  in  the  early  stages  of  some 
investigations,  and  may  provide  valuable  insights  into  mechanisms  of 
biological  functions  that  are  more  difficult  to  obtain  from  studies  of  whole 
vertebrate  animals.  Physical  models  may  be  appropriate  for  some  studies,  and 
these  models  permit  rigorous  control  and  relative  ease  of  observation. 
Non-invasive  experimental  techniques,  permitting  studies  of  biological 
processes  in  intact  animals,  can  reduce  the  number  of  experimental  animals 
since  multi-step  phenomena  can  be  observed  in  a single  subject.  Such 
technologies  often  permit  studies  otherwise  impossible  to  perform. 
Mathematical  modeling  is  another  useful  investigational  strategy  when  closely 
coupled  to  biological  experimentation,  and  there  are  opportunities  for 
mathematical  modeling  in  many  areas  of  biomedical  research. 

RESEARCH  GOALS 

Grant  applications  are  requested  for  projects  that  will  increase  the  extent 
and  depth  of  knowledge  needed  to  develop  methods  of  biomedical  research  that: 

o do  not  require  the  use  of  vertebrate  animals 

o reduce  the  number  of  vertebrate  animals  used  in  research 

o produce  less  pain  and  distress  in  vertebrate  animals  than  methods 
currently  used 

o validate  or  demonstrate  the  reliability  of  non-animal  methods 

o develop  non-vertebrate  animal  research  methods  that  have  been  found 
valid  and  reliable 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional 
investigator-initiated  research  project  grant.  Under  this  mechanism  the 
applicant  will  plan,  direct,  and  carry  out  the  research  program.  The  project 
period  during  which  the  research  will  be  conducted  should  adequately  reflect 
the  time  required  to  accomplish  the  stated  goals  and  be  consistent  with  the 
policy  for  grant  support.  Support  will  be  provided  for  up  to  five  years 
(renewable  for  subsequent  periods)  subject  to  the  availability  of  funds  and 
progress  achieved. 

Research  grant  applications  may  be  submitted  by  both  nonprofit  and 
profit-making  organizations  and  institutions.  State  or  local  governments  and 
their  agencies,  and  eligible  agencies  of  the  Federal  Government. 
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APPLICATIONS  AND  REVIEW  PROCEDURES 


Applications  in  response  to  this  solicitation  will  be  appropriately  peer 
reviewed  for  scientific  and  technical  merit.  They  will  be  judged  on  the 
overall  scientific  merit  of  the  proposed  research,  potential  significance  of 
the  research  findings,  adequacy  of  methodology,  availability  of  necessary 
facilities,  and  the  qualifications  of  the  research  team.  A secondary  review 
for  policy  and  program  relevance  to  the  research  needs  and  missions  of  the 
Bureau,  Institute,  or  Division  to  which  the  proposal  is  assigned  will  be  made 
by  the  respective  National  Advisory  Councils. 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  on  PHS 
Form  398,  Rev.  9/86,  "Application  for  Public  Health  Service  Grant." 

Applicants  should  enter  "alternative  methods"  on  line  2 for  the  response  to 
specific  program  announcement. 

This  is  a revised  PA,  initially  issued  January  1987,  as  "Research  into  methods 
of  research  that  do  not  use  vertebrate  animals,  use  fewer  vertebrate  animals, 
or  produce  less  pain  and  distress  in  vertebrate  animals  used  in  research." 

Applicants  are  requested  to  send  a letter  of  intent  to: 

Dr.  James  D.  Willett,  Chief 

Biological  Models  and  Materials  Resources  Section,  DRR/NIH 
Building  31 , Room  5B54 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

FOR  FURTHER  INFORMATION  CONTACT: 

Division  of  Research  Resources 
Dr.  James  D.  Willett 
Chief,  Biological  Models  and 
Materials  Resources  Section 
Animal  Resources  Program 
Building  31,  Room  5B54 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5507 

National  Cancer  Institute 
Dr.  J.  A.  R.  Mead 

Chief,  Grants  and  Contracts  Operations  Branch 

Developmental  Therapeutics  Program 

Division  of  Cancer  Treatment 

Executive  Plaza  North,  Room  832 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8783 

National  Center  for  Nursing  Research 
Dr.  Jan  Heinrich 
Director,  Extramural  Programs 
Building  38A,  Room  2BE17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 

National  Eye  Institute 
Dr.  Ralph  Helmsen 

Chief,  Anterior  Segment  Diseases  Branch 
Building  31 , Room  6A46 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5884 

National  Institute  of  Allergy 
and  Infectious  Diseases 
Dr.  Luz  A.  Froehlich 

Deputy  Director,  Extramural  Activities  Program 
Westwood  Building,  Room  703 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7688 

National  Institute  on  Aging 

Dr.  DeWitt  Hazzard 

Head,  Resource  Development 

Biomedical  Research  and  Clinical  Medicine 

Building  31,  Room  5C21 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6402 
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National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Dr.  Steven  J.  Hausman 

Deputy  Director,  Extramural  Activities  Program 
Westwood  Building,  Room  403 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 

National  Institute  of  Child  Health 
and  Human  Development 
Ms.  Hildegard  Topper 
Special  Assistant 
Office  of  the  Director 
Building  31,  Room  2A04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0104 

National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
Dr.  Walter  Stolz 

Director,  Division  of  Extramural  Activities 
Westwood  Building,  Room  657 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 

National  Institute  of  Dental  Research 
Dr.  Marie  U.  Nylen 
Director  for  Extramural  Programs 
Westwood  Building,  Room  503 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7723 

National  Institute  of  Environmental  Health  Sciences 
Dr.  Jerry  Robinson 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27729 
Telephone:  (919)  541-7724  or 

(FTS  Number)  8-629-7724 

National  Institute  of  General  Medical  Sciences 
Dr.  David  Wolff 

Deputy  Associate  Director  for  Program  Activities 
Westwood  Building,  Room  955 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7063 

National  Heart,  Lung,  and  Blood  Institute 
Dr.  Henry  G.  Roscoe 
Westwood  Building,  Room  7A17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7225 

National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke 
Dr.  Eugene  Streicher 

Director,  Division  of  Fundamental  Neurosciences 
Federal  Building,  Room  916 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5745 

National  Institute  of  Mental  Health 
Dr.  Stephen  H.  Koslow 
Chief,  Neurosciences  Research  Branch 
5600  Fishers  Lane,  Room  11-105 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1504 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


RESOURCE  FOR  COLLECTION  AND  EVALUATION  OF  HUMAN  TISSUES  AND 

CELLS  FROM  DONORS  WITH  EPIDEMIOLOGICAL  PROFILES 

RFP  AVAILABLE:  NCI-CP-85646-1 3 

P.T.  34;  K.W.  0780015,  0780020,  0785055,  0715035 
National  Cancer  Institute 

The  Laboratory  of  Human  Carcinogenesis  of  the  Division  of  Cancer  Etiology, 
National  Cancer  Institute,  National  Institutes  of  Health,  is  recompeting  a 
tissue-collection  contract  which  is  currently  being  performed  by  the 
University  of  Maryland.  Proposals  are  now  being  solicited  from  qualified 
firms  to  provide  the  necessary  resources  for  the  collection  of  viable 
surgical,  biopsy,  and  autopsy  specimens  from  a variety  of  human  tissues  and 
cells  (lung,  bronchus,  colon,  liver,  pancreas)  and  other  biological  specimens 
(pleural  effusions,  blood  and  urine)  from  donors  with  epidemiological  profiles 
prepared  in  specifically  designed  patient  questionnaires  which  include  the 
relevant  medical  records.  The  Laboratory  of  Human  Carcinogenesis  subjects 
these  tissues  and  cells  to  in  vitro  adaptability,  carcinogenesis,  and 
biochemical  characterizations  for  chemical  and  oncogene-induced  micromolecular 
alterations.  These  studies  facilitate  development  of  innovative  methods  for 
biochemical  and  epidemiological  study  of  populations  at  risk  for  chemical 
carcinogenesis.  Relevant  studies  are  expanded  by  xenotransplantation 
techniques  for  definitive  assay  of  chemically  stimulated  tumorigenesis . 

It  is  planned  that  RFP  No.  NCI-CP-85646-1 3 will  be  available  on  or  about  May 
13,  1988.  Proposals  will  be  due  approximately  45  days  following  the  actual 
date  of  RFP  issuance.  The  National  Cancer  Institute  will  consider  proposals 
from  all  reponsible  sources.  However,  offerors  must  demonstrate  in  their 
technical  proposal  their  ability  to  facilitate  delivery  of  the  nonfrozen 
viable  tissues  to  the  National  Cancer  Institute  in  Bethesda,  Maryland,  within 
two  hours  of  collection  as  a mandatory  requirement  of  the  RFP.  Failure  to 
demonstrate  this  element  will  result  in  the  offeror’s  elimination  from  further 
consideration.  It  is  anticipated  that  approximately  13,840  staff  hours  will 
be  required  annually  for  this  four-year  contract. 

Copies  of  the  RFP  may  be  obtained  by  sending  a written  request  to: 

Sharon  A.  Miller,  Contract  Specialist 
National  Cancer  Institute,  RCB 
Blair  Building,  Room  114 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8888 


DENTIST  SCIENTIST  AWARD  - INSTITUTIONAL  (K16) 

RFA  AVAILABLE:  88-DE-4 
P.T.  34;  K.W.  0785040,  0710030,  0720005 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  October  14,  1988 

The  National  Institute  of  Dental  Research  (NIDR)  invites  applications  for  new 
and  competitive  renewals  of  the  institutional  (or  program)  Dentist  Scientist 
Award  (DSA) . 

The  purpose  of  the  institutional  DSA  is  the  development  of  outstanding 
independent  dental  clinical  scholars  for  research  careers.  The  institutions 
receiving  this  award  will  be  those  judged  most  able  to  prepare  dentists  with 
serious  career  commitments  to  oral  health  research  and  high  potential  for  such 
careers . 

This  award  will  enable  dentists  selected  by  the  program  director  of  each 
institutional  award  to  undertake  five  years  of  study  to  prepare  for  careers  in 
oral  health  research.  There  are  three  distinct  but  overlapping  and  integrated 
components  to  the  DSA  program  offered  to  each  candidate:  advanced  basic 
science  development,  advanced  clinical  science  development,  and  a supervised 
research  experience.  The  advanced  basic  science  component  is  designed  to 
develop  knowledge  and  research  skills  in  basic  science  areas  relevant  to 
dentistry.  This  component  will  include  both  didactic  and  laboratory  training 
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in  a fundamental  science.  This  will  most  typically  consist  of  a doctoral 
level  program  (e.g.,  Ph.D.,  Sc.D.)  provided  that  the  respective  instituion’s 
degree  requirements  are  consistent  with  the  objectives  of  the  DSA.  The 
advanced  clinical  component  is  to  ensure  that  the  candidate  has  the  requisite 
advanced  clinical  knowledge  and  skills  in  a recognized  clinical  specialty  or 
other  appropriate  dental  clinical  discipline.  The  research  experience 
component  is  designed  to  facilitate  transition  to  an  active  research  career. 
This  component  requires  a research  program  plan  using  a basic  science  or  a 
clinical  science  approach  to  problems  in  oral  medicine.  Each  canididate  will 
require  the  close  sponsorship  of  an  individual  mentor  with  recognized  research 
and  training  background. 

Complete  details  on  eligibility,  mechanism  of  award,  application  procedure  and 
review  criteria  may  be  obtained  from: 

Thomas  M.  Valega,  Ph.D. 

Special  Assistant  for 

Manpower  Development  and  Training 
Extramural  Program 
Westwood  Building,  Room  510 
National  Institute  of  Dental  Resarch 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6324 


DEVELOPMENT  AND  CHANGE  IN  PLANNING  SKILLS  THROUGHOUT  THE  LIFE  SPAN 

RFA  AVAILABLE:  88-HD/AG-1 1 
P.T.  34;  K.W.  0404004,  0414005 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  on  Aging 

Application  receipt  date:  July  29,  1988 

The  Human  Learning  and  Behavior  Branch,  National  Institute  of  Child  Health  and 
Human  Development  (NICHD),  and  the  Behavioral  and  Social  Research  Program  of 
the  National  Institute  on  Aging  (NIA),  seek  applications  for  studies  on  the 
development  of  planning  skills  in  childhood  and  on  subsequent  changes  in 
planning  skills  in  adulthood.  The  aim  is  to  encourage  the  development  of 
theoretical  models  and  the  conduct  of  research  pertaining  to  variables  that 
play  a role  in  children’s  and  adults1:  (a)  goal  setting,  (b)  the  ability  to 
make  plans  to  reach  goals  and  (c)  goal  attainment. 

BACKGROUND 

Planning  can  be  anticipatory  or  opportunistic,  short-term  or  long-term,  simple 
or  complex.  It  can  be  influenced  by  developmental,  motivational,  emotional, 
social,  cultural  and  other  contextual  variations  among  individuals.  Because 
of  this  complexity,  the  scientific  study  of  planning  has  been  elusive. 

Planning  has  traditionally  been  studied  in  the  context  of  relatively 
short-term  problem-solving  activities  in  which  the  task  is  predefined  and  the 
goals  are  determined  by  the  experimenter.  However,  this  RFA  encourages  a 
broader  interpretation  of  planning  that  accords  with  recent  attempts  to 
integrate  individual  differences,  variables  and  experiential  variables  into 
the  study  of  complex  activities. 

Planning  involves  a discovery  of  the  need  for  action,  anticipation  of  the 
appropriate  actions  to  take  and  the  carrying  out  of  the  plan  until  the  goal  of 
action  is  attained.  Planning  can  be  studied  in  relation  to  life  tasks  (such 
as  planning  a birthday  party,  or  planning  activities  and  budget  after 
retirement)  or  by  using  laboratory  simulations  of  components  of  the  planning 
process.  Recent  investigations  of  planning  call  attention  to  the  need  to 
focus  on  variables  that  influence  planning.  Such  variables  include:  (a) 
motivation  to  set  and  implement  goals;  (b)  cross  cultural  variation  in 
perceived  need  for,  and  value  of,  planning;  (c)  individual  differences  in 
theoretically  relevant  variables  (e.g.  internal  versus  external  locus  of 
control,  cognitive  maturity,  beliefs  about  the  importance  of  planning);  (d) 
effects  of  specific  domains  and  kinds  of  activity  (e.g.  science,  engineering 
or  art;  structured  and  constrained  tasks  versus  unstructured  tasks);  (e) 
individual  versus  collaborative  planning  and  features  of  these  two  types  of 
planning;  and  (f)  short-term  or  long-term  planning. 

For  researchers  interested  in  aspects  of  aging,  the  study  of  planning  offers 
fertile  ground  both  to  test  theories  of  how  changes  in  cognitive  processes  and 
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structure  affect  functioning  in  complex  tasks,  and  to  understand  how 
experience  can  interact  with  such  changes  to  compensate  for  decline  and  to 
preserve  or  enhance  particular  abilities  and  functions. 

RESEARCH  GOALS  AND  SCOPE 

This  request  for  application  is  aimed  at  stimulating  research  about  changes  in 
planning  skills  across  the  life  span.  NICHD  and  NIA  are  encouraging  the 
submission  of  applications  about  the  acquisition  of  knowledge  about  planning, 
the  representation  of  such  knowledge  and  its  use  by  children  and  adults.  The 
interest  is  in  theory-guided  research  that  explores  cognitive,  motivational, 
social,  emotional  and  contextual  contributions  to  the  above  aspects  of 
planning.  While  the  term  "planning"  refers  to  Ca)  the  revision  of  familiar 
plans,  (b)  the  acquisition  and  generation  of  new  plans,  and  (c)  the  retrieval 
and  use  of  old  plans,  NICHD  and  NIA  are  particularly  interested  in  research 
that  focuses  on  the  first  two  types  of  planning.  Applicants  are  invited  to 
employ  both  observational  and  experimental  research  methodologies  and  to  use 
cross-sectional  or  longitudinal  designs  as  appropriate. 

It  is  recognized  that  no  one  study  can  focus  on  all  the  above  aspects  of 
planning.  Investigators  are  encouraged  to  choose  a subset  of  research 
problems  that  are  closest  to  their  interest  and  to  study  these  in  great  depth. 

MECHANISMS  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research  grant  (R01). 
Policies  that  govern  grant-in-aid  award  programs  of  the  Public  Health  Service 
will  prevail. 

The  support  of  grants  pursuant  to  this  RFA  is  contingent  upon  ultimate  receipt 
of  appropriated  funds  for  this  purpose.  The  number  of  awards  will  be 
influenced  by  the  amount  of  funds  available  to  the  Institutes,  by  the  overall 
merit  of  applications,  and  by  their  relevance  to  program  goals.  It  is 
anticipated  that  up  to  eight  meritorious  applications  will  be  funded  under 
this  program  (a  maximum  of  four  by  each  of  the  two  institutes).  Meritorious 
applicants  that  will  not  be  funded  by  this  program  will  be  encouraged  to 
revise  and  resubmit  their  applications  through  the  regular  mechanisms  for 
supporting  investigator-initiated  applications. 

TIMETABLE 


Application  receipt  date 

July  29, 

1988 

Initial  review  date 

October, 

1988 

Review  by  Advisory  Councils 

January, 

1989 

Anticipated  award  date 

April  1, 

1989 

ADDITIONAL  INFORMATION 


Potential  applicants  are  encouraged  to  request  the  detailed  request  for 
applications  by  writing  to: 

Sarah  L.  Friedman,  Ph.D 
Health  Scientist  Administrator 
Human  Learning  and  Behavior  Branch 

National  Institute  of  Child  Health  and  Human  Development 

9000  Rockville  Pike 

Executive  Plaza  North,  Room  633 

Bethesda,  Maryland  20892 

OR 

Ronald  P.  Abeles,  Ph.D. 

Deputy  Associate  Director 

Behavioral  and  Social  Research  Program 

National  Institute  on  Aging 

9000  Rockville  Pike 

Building  31 , Room  5C32 

Bethesda,  Maryland  20892 
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IRON  OVERLOAD:  COOLEY'S  ANEMIA  AND  OTHER  DISORDERS 


RFA  AVAILABLE:  NIH-88-HL- 1 4-B 
P.T.  34;  K.W.  0785070,  0750010 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  September  19,  1988 

The  Blood  Diseases  Branch  of  the  Division  of  Blood  Diseases  and  Resources, 
National  Heart,  Lung,  and  Blood  Institute,  announces  the  availability  of  a 
Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are 
currently  available  from  staff  of  the  Blood  Diseases  Branch. 

The  purpose  of  this  initiative  is  to  stimulate  clinical  and  basic  research  on 
the  development  or  evaluation  of  new  or  improved  therapies  for  the  management 
of  iron  overload  in  Cooley Ts  anemia  or  other  transfusion-related  iron  loading 
disorders.  This  special  RFA  program  is  intended  to  be  for  FIVE  years  of 
support.  It  is  anticipated  that  about  six  grants  will  be  awarded  under  this 
program.  The  specific  amount  to  be  funded  will,  however,  depend  on  the  merit 
and  scope  of  the  applications  received  and  the  availability  of  funds. 

Requests  for  copies  of  the  complete  RFA  should  be  addressed  to: 

Alan  S.  Levine,  Ph.D. 

Chief,  Blood  Diseases  Branch 

Division  of  Blood  Diseases  and  Resources 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  5A12 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5911 


NCI  COMPREHENSIVE  MINORITY  BIOMEDICAL  PROGRAM  CANCER  CENTERS  MINORITY 

ENHANCEMENT  AWARDS 

RFA  AVAILABLE:  88-CA-11 

P.T.  04,  FF;  K.W.  0715035,  0710030,  0745020,  0745055,  0415000,  0710095 

National  Cancer  Institute 

Letter  of  Intent  Date:  June  1,  1988 
Application  Receipt  Date:  August  2,  1988 

INTRODUCTION 

I . Background 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  and  the  Division  of 
Extramural  Activities  (DEA),  National  Cancer  Institute,  invite  applications 
for  supplemental  support  to  Cancer  Center  grants  to  expand  minority 
involvement  in  cancer  control  research.  Cancer  Centers  would  promote  the 
participation  of  minority  groups  in  cancer  control  research  by  broadening 
their  operational  base  to  facilitate  the  expansion  of  cancer  control  research 
efforts  in  early  detection,  prevention,  screening,  pre-treatment  evaluation, 
treatment,  cont inua-t ion  care  rehabilitation;  and  the  increased  involvement  of 
minority  population  primary  care  providers  early  in  the  course  of  clinical 
treatment.  The  program  effort  would  also  promote  the  participation  of 
minorities  in  treatment  clinical  research  that  utilizes  institutional 
protocols.  The  effort  would  seek  to  support  programs  carrying  out  cancer 
control  research  activities  related  to  diet  and  nutrition  and  would  hopefully 
coordinate  the  contributions  of  investigators  from  various  relevant 
disciplines,  e.g.,  behavioral  psychology  and  nutrition  science. 

The  present  RFA  announcement  is  for  a single  competition  with  a deadline  of 
August  2,  1988.  Applications  should  be  prepared  and  submitted  in  accordance 
with  the  aims  and  requirements  described  in  the  complete  RFA  document  and 
summarized  in  the  following  sections. 

II.  Research  Goals  and  Scope 

This  program  effort  would  promote  the  participation  of  minorities  in  cancer 
control  activities  at  those  cancer  centers  with  funded  Cancer  Center  Support 
Grants  which  access  large  or  predominately  minority  populations. 
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A supplement  to  a Cancer  Center  Support  Grant  (P30  "core  grant")  would  provide 
monies  for  increased  minority  involvement  in  a variety  of  activities  by  the 
centers  including  the  enrollment  of  increased  numbers  of  minority  patients  on 
cancer  treatment  and  cancer  control  potocols. 

III.  Mechanism  of  Support 

Support  will  be  provided  through  a competitively  awarded  core  grant  supplement 
at  a maximum  projected  annual  direct  cost  of  $150,000.  Funds  may  be  requested 
to  support:  data  management,  supplies,  salaries  of  professional  and/or 
support  personnel,  computer  time,  administrative  expenses,  etc.,  in  accordance 
with  PHS  grant  policies  for  Cancer  Center  Support  Grants.  The  request  must  be 
justified  in  the  budget  section  of  the  application. 

The  initial  review  of  applications  will  be  conducted  by  the  Division  of 
Extramural  Activities,  NCI,  using  a Special  Review  Committee.  Final  review  is 
provided  by  the  National  Cancer  Advisory  Board.  It  is  anticipated  that  five 
awards  will  be  made  subject  to  receipt  of  meritorious  applications  and 
continued  availability  of  funds. 

IV.  Inquiries 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 


Dr.  Lemuel  A.  Evans 

Program  Director,  Comprehensive  Minority 
Biomedical  Program 
Division  of  Extramural  Activities 
National  Cancer  Institute 
Building  31,  Room  10A-04 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7344 

Inquiries  concerning  this  announcement  are  encouraged  and  should  be  directed 
to  Dr.  Lemuel  A.  Evans  at  the  above  address  and  phone  number.  The  program 
staff  would  appreciate  the  opportunity  to  clarify  any  issues  or  questions. 


IMPROVEMENT  OF  HOLDING  FACILITIES  FOR  HIV-INFECTED  CHIMPANZEES 

RFA  AVAILABLE:  88-RR-04 

P.T.  34;  K.W.  1002002,  0715120,  1002045 

Division  of  Research  Resources 

Application  Receipt  Date:  June  20,  1988 

BACKGROUND 

The  Division  of  Research  Resources  (DRR)  is  developing  a program  to  improve 
holding  facilities  for  HIV-infected  chimpanzees  after  release  from  active 
protocols.  Long-term  maintenance  of  chimpanzees  infected  with  HIV  after 
release  from  an  active  protocol  is  the  responsibility  of  the  owner.  It  is 
anticipated  that  funds  will  be  obtained  by  the  owner  for  long-term  support  of 
infected  chimpanzees  from  the  organizations/ investigators  who  support  the 
research  protocols. 

ELIGIBILITY 

Domestic  public  and  private  institutions  and  organizations  which  have 
chimpanzees  that  have  been  inoculated  with  HIV  in  federally-funded  research 
may  apply.  All  animals  must  be  identified  under  existing  protocols  that  have 
been  approved  by  the  PHS  AIDS  Animal  Models  Committee. 

MECHANISM  OF  SUPPORT 

The  FY  1988  Budget  includes  $1.43  million  for  this  initiative.  It  is 
anticipated  that  several  awards  will  be  made  before  September  30,  1988. 
Chimpanzees  inoculated  with  HIV  in  Government-supported  research  projects  are 
held  in  several  different  institutions. 

RECEIPT  OF  APPLICATION 

To  ensure  review,  the  application  must  be  received  by  June  20,  1988. 
Applications  received  after  this  date  will  be  returned  without  review.  This 
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is  a one-time  request  for  applications  based  on  the  Fiscal  Year  1988 
appropriation . 

To  obtain  information  about  the  application,  other  aspects  of  the  program,  and 
a copy  of  the  RFA,  contact: 

Dr.  William  I.  Gay 
Animal  Resources  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31,  Room  5B59 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 

APPLICATION  FORMS  (PHS  398  9/86)  MAY  BE  OBTAINED  FROM: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  and  Primate  Research.  Awards  will  be  made 
under  the  authroity  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 
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FEDERAL  HUMAN  NUTRITION  RESEARCH  AND  INFORMATION  MANAGEMENT 

(HNRIM ) SYSTEM  DATA  BASE  NOW  AVAILABLE  TO  THE  PUBLIC 

P.T.  16;  K.W.  0710095,  1004008 
National  Institutes  of  Health 

The  Human  Nutrition  Research  and  Information  Management  (HNRIM)  system  data 
base  provides  information  on  human  nutrition  research  and  research  training 
activities  supported  in  whole  or  in  part  by  the  Federal  Government.  The  data 
base  contains  approximately  4,000  projects  for  each  of  fiscal  years  1982-86, 
and  includes  the  following  types  of  information  about  each  project: 

o sponsoring  organization 

o project  identifier  numbers 

o project  title 

o principal  investigator 

o organization  name,  address 

o nutrition  classification  categories 

o project  abstract  (does  NOT  include  research  results) 
o percent  related  to  nutrition 

o fiscal  year  and  start  date 

The  data  base  may  be  purchased  through  the  National  Technical  Information 
Service  (NTIS),  U.S.  Department  of  Commerce  (DOC),  5285  Port  Royal  Rd., 
Springfield,  VA  22161,  (703)  487-4807.  Data  are  supplied  on  computer  tape, 
suitable  for  use  on  an  IBM-compatible  mainframe  or  minicomputer,  and  the 
purchaser  will  need  to  create  customized  software  in  order  to  access  the  data. 
Those  wishing  to  purchase  the  data  base  should  contact  NTIS  directly,  and 
should  reference  NTIS  accession  number  PB88-1 61 690/AS . 

The  HNRIM  data  base  was  developed  in  accordance  with  the  National  Agricultural 
Research,  Extension,  and  Teaching  Policy  Act  of  1977  (7  USC  3177). 
Participating  agencies  include  the  Department  of  Health  and  Human  Services, 
the  U.S.  Department  of  Agriculture,  the  Veterans  Administration,  the  Agency 
for  International  Development,  the  Department  of  Defense,  and  DOC-NOAA.  The 
data  base  is  maintained  at  the  office  of  the  Nutrition  Coordinating  Committee, 
National  Institutes  of  Health,  under  the  auspices  of  the  Interagency  Committee 
on  Human  Nutrition  Research. 

For  further  information  contact  NTIS,  or: 

HNRIM  System  Coordinator 

c/o  Nutrition  Coordinating  Committee 

Building  31,  Rm.  4B63 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9035 


GUIDELINES  FOR  LABORATORY  PERSONNEL  WORKING  WITH  HUMAN  IMMUNODEFICIENCY  VIRUS 

P.T.  16;  K.W.  1002045,  0715175 
National  Institutes  of  Health 

The  Division  of  Safety,  National  Institutes  of  Health  announces  the 
availability  of  the  Agent  Summary  Statement  for  Human  Immunodef icienc  Virus 
(HIV)  and  guidelines  for  laboratory  personnel  working  with  HIV.  Included  in 
this  annotated  version  of  "Biosafety  in  Microbiological  and  Biomedical 
Laboratories"  are  the  recommended  facilities,  and  practices  and  procedures  for 
laboratory  personnel  working  at  Biosafety  Level  2/3  and  Biosafety  Level  3. 
Biosafety  Level  2/3  includes  activities  involving  clinical  specimens,  body 
fluids  and  tissues  from  humans  or  inoculated  animals.  Guidelines  for  work 
conducted  at  Biosafety  Level  3 involving  industrial-scale,  large-volume 
production  or  high  concentrations  and  manipulation  of  concentrated  HIV  are 
also  described. 

To  receive  a copy,  send  your  request  to: 

NIH/DS 

HIV  Laboratory  Practices 
Building  31,  Room  1C05 
Bethesda,  Maryland  20892 
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SCIENCE  SCHOLARS  PROGRAM 


P.T.  3 4;  K.W.  1014002,  0901026 
Division  of  Research  Grants 

The  Division  of  Research  Grants  CDRG)  is  pleased  to  announce  its  Science 
Scholars  Program.  A small  number  of  senior  scientists  from  outside  the 
Federal  Government  will  have  the  opportunity  to  participate  in  analyses  of 
extramural  scientific  merit  review,  in  policy  evaluation,  and  in  the 
formulation  of  recommendations  for  DRG . Science  scholars  will  work  in  DRG  on 
short-term  assignments,  from  3 to  6 months. 

ELIGIBILITY:  Applicants  for  the  Science  Scholars  Program  may  be  basic  or 

applied  scientists  or  clinicians.  They  must,  however,  have  had  extensive 
biomedical  or  behavioral  research  experience  and  must  have  served  on  a DRG 
Study  Section  or  equivalent  NIH  initial  review  group. 

CONTENT  OF  PROGRAM:  Science  scholars  will  be  involved  in  evaluations  and 
analyses  of  peer  review  practices  and  trends  using  a variety  of  statistical 
databases  and  resources.  It  is  expected  that  the  Scholars  will  also  confer 
widely  with  NIH  staff  and  consultants.  In  addition  to  such  reviews  and 
analyses,  the  Scholars  may  formulate  and  present  conclusions  and 
recommendations  on  a broad  range  of  issues  affecting  peer  review.  Studies  may 
involve  particular  fields  or  disciplines  or  may  be  broad-based.  Science 
Scholars  will  be  encouraged  to  attend  and  participate  in  seminars  related  to 
peer  review,  science  administration,  and  policy. 

INVITATIONAL  PROCESS:  Developing  a proposal  for  the  Science  Scholars  Program 
is  a joint  effort  involving  prospective  applicants  and  senior  DRG  staff. 
Individuals  interested  in  this  program  should  contact  the  Director  or  Deputy 
Director.  A prospective  applicant  may  have  a specific  project  or  study  in 
mind  or  seek  advice  from  DRG  staff  about  possible  projects.  Before  submitting 
a formal  letter  of  application,  applicants  should  have  developed  a specific 
plan  or  protocol . 

REVIEW  PROCESS:  In  accord  with  pertinent  Federal  personnel  policies  and 
regulations,  the  Director,  DRG,  will  make  recommendations  or  selections  based 
on  qualifications  of  the  individual,  the  proposed  study  protocol,  and  the 
Division’s  priorities  and  resources. 

APPOINTMENTS:  Positions  in  the  DRG  Science  Scholars  Program  may  be  filled  by 

a variety  of  special  temporary  appointments.  For  example,  the 
Intergovernmental  Personnel  Act  (IPA)  mechanism  permits  cost  sharing 
arrangements  to  be  negotiated  between  the  participating  parties  and  may  be 
used  for  individuals  seeking  a sabbatical  assignment. 

Announcements  of  appointment  will  be  publicized  in  relevant  professional  and 
scientific  journals  and,  as  appropriate,  other  media. 


DRG  CONTACTS: 


Jerome  G.  Green,  M.D. 

Director 

Division  of  Research  Grants 
Room  450,  Westwood  Bldg. 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7211 


Donald  H.  Luecke,  M.D. 

Deputy  Director 
Division  of  Research  Grants 
Room  448,  Westwood  Bldg. 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7461 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


BIOMEDICAL  WORKSHOP  ON  SUPERCOMPUTING  TECHNIQUES 

P.T.  42i  K.W.  1004000 
Division  of  Research  Resources 
Application  Receipt  Date:  June  15,  1988 

The  Pittsburgh  Supercomput ing  Center  (PSC)  is  conducting  a 4 and  1/2  day 
workshop  on  supercomputing  techniques  for  biomedical  researchers  August  8-12, 
1988.  It  is  funded  by  a National  Institutes  of  Health  (NIH)  grant  from  the 
Division  of  Research  Resources’  Biomedical  Research  Technology  (BRT)  Program. 
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The  workshop  is  aimed  at  experienced  FORTRAN  programmers,  but  prior 
supercomputing  experience  is  not  necessary.  The  topics  include  an 
introduction  to  VMS  (half-day,  optional),  the  Cray -VAX  interface,  Cray  job 
control,  optimization  techniques,  an  overview  of  available  biomedical 
software,  and  a description  of  access  paths  to  the  PSC . 

Travel,  meals,  and  hotel  accommodations  are  covered  for  academic  participants 
under  the  grant.  A limited  number  of  openings  for  industrially-based 
biomedical  researchers  may  be  available  for  a fee  of  $1,000.  THE  DEADLINE  FOR 
THE  SUBMISSION  OF  APPLICATIONS  IS  JUNE  15,  1988.  Enrollment  is  limited  to 
twenty  participants. 

For  application  forms  and  additional  information,  call  or  write: 

Cherolyn  Brooks 
User  Services 

Pittsburgh  Supercomputing  Center 
4400  Fifth  Avenue 
Pittsburgh,  Pennsylvania  15213 
Telephone:  (412)  268-5206 

(800)  222-9310  - inside  Pennsylvania 
(800)  221-1641  - outside  Pennsylvania 


INHALATION  REPRODUCTIVE  TOXICITY  TESTING 

RFP  AVAILABLE:  NIH-ES-88-16 

P.T.  34;  K.W.  1007009,  1007002,  1007003,  0775030 
National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  project  is  to  provide  testing  of  inhaled  chemical  agents. 
This  project  consists  of  two  phases.  Phase  I involves  the  testing  of  chemical 
agents  for  their  potential  to  cause  teratogenicity  and  developmental  toxicity. 
Phase  II  involves  the  testing  of  chemical  agents  for  their  potential  to  cause 
reproductive  toxicity.  In  order  to  be  considered,  an  offeror  must  be  capable 
of  performing  both  phases.  The  types  of  chemicals  to  be  tested  may  include, 
but  not  be  limited  to;  industrial  solvents,  plasticizers,  food  preservatives 
and  colorants,  drugs,  pesticides,  and  heavy  metals.  This  project  will  cover  a 
five-year  performance  period.  The  Government  estimates  that  approximately  3.5 
staff  years  of  professional  effort,  3.0  staff  years  of  technical  effort  and 

O. 5  staff  years  of  clerical  effort  will  be  required  each  contract  year.  One 
award  will  be  made. 

This  is  an  announcement  of  an  anticipated  request  for  proposals. 

RFP  NIH-ES-88-16  will  be  issued  on  or  about  May  15,  1988  with  a closing  date 
for  receipt  of  proposals  of  July  15,  1988. 

Requests  should  reference  RFP  NIH-ES-88-16  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 
ATTN:  Elizabeth  B.  Ford 
Contracts  Management  Office,  0AM 

79  T.W.  Alexander  Drive,  4401  Research  Commons  Building 

P. 0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7893 


PROGRAM  PROJECTS  ON  THE  BIOLOGY  OF  THE  IMMUNE  SYSTEM 

RFA  AVAILABLE:  88-AI-10 

P.T.  34;  K.W.  0705040,  1002000,  1002004,  1002008,  0710065 
National  Institute  of  Allergy  and  Infectious  Diseases 
Letter  of  Intent  Receipt  Date:  May  27,  1988 
Application  Receipt  Date:  July  15,  1988 
BACKGROUND  INFORMATION 

The  Immunobiology  and  Xmmunochemistry  Branch  of  the  Immunology,  Allergic  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID),  supports  fundamental  studies  on  the  structure  and 
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function  of  the  immune  system  to  gain  an  understanding  of  immune  response 
mechanisms  at  their  basic  cellular  and  molecular  levels  as  they  function  in 
health  and  disease.  Program  Projects  on  the  Biology  of  the  Immune  System 
represent  an  award  mechanism  which  the  Branch  has  employed  to  meet  this 
objective.  They  are  intended  to  support  integrated,  multidisciplinary,  basic 
studies  of  immunologically-funct ional  lymphocyte  and  other  relevant  cell 
populations.  Thirteen  such  program  projects  are  currently  funded  although 
support  for  two  is  scheduled  to  conclude  in  1988.  This  request  for 
applications  is  intended  to  encourage  the  development  of  proposals  from 
collaborating  investigators  and  to  coordinate  the  submission  and  review  of  new 
and  renewal  program  project  applications. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  these  Program  Projects  is  the  attainment  of  a complete 
understanding  of  the  structure  and  function  of  the  immune  system  and  its 
products,  its  interaction  with  other  body  systems,  and  full  knowledge  of  the 
genetic  and  other  factors  which  regulate  its  development  and  function.  An 
ultimate  practical  application  of  this  information  is  the  use  of  selected 
cloned  cells  of  the  system,  or  their  products,  for  the  clinical  care  of 
reconstitution  of  immunodef icient  individuals,  to  alleviate  allergic  states, 
to  provide  resistance  to  life-threatening  infections  and  to  correct  aberrant 
or  defective  immunoregulatory  mechanisms. 

The  scope  of  these  program  projects  includes  studies  of  every  facet  of  the 
immune  response,  ranging  from  the  initial  step  of  antigen  recognition  to  the 
final  elaboration  of  immunologically  distinctive  products  of  specific 
immunocytes . Research  currently  supported  by  this  mechanism  was  designed  to 
expand  knowledge  of  the  morphologic  and  functional  heterogeneity  of  lymphocyte 
populations  and  develop  the  capability  for  identification  and  selection  of 
lymphocyte  subpopulations,  with  specific  immune  reactivity  or  molecular 
composition,  for  use  in  somatic  hybridization  of  such  populations  and 
selective  production  of  specific,  biologically  active,  lymphocyte  products. 
Similar  studies  of  macrophages,  other  accessory  and  effector  cells,  and 
networks  of  cells  and  molecules  that  affect  the  activation,  differentiation 
and  regulation  of  cells  of  the  immune  system  are  appropriate.  Projects  that 
involve  improving  the  efficiency  or  scale  of  preparing  and  selecting 
hybridomas  and  other  relevant  cell  lines  for  defined  purposes,  and  projects 
designed  to  modify  genes  encoding  immunologically  relevant  macromolecules  to 
improve  their  biological  efficiency,  or  diagnostic  and  therapeutic  utility, 
are  encouraged. 

MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary,  long-term 
research  program  which  has  a specific  major  objective  or  basic  theme.  A 
program  project  generally  involves  the  organized  efforts  of  groups  of 
investigators  who  conduct  research  projects  related  to  the  overall  program 
objective.  The  grant  can  provide  support  for  the  projects  and  for  certain 
core  resources  shared  by  individuals  where  the  sharing  facilitates  the  total 
research  effort.  Each  component  project,  supported  under  a program  project 
grant,  is  expected  to  contribute  and  be  directly  related  to  a common  theme. 

The  projects  should  demonstrate  an  essential  element  of  unity  and 
interdependence.  At  least  two  awards  are  planned  for  1988. 

METHOD  OF  APPLYING 

Before  preparing  an  application,  the  prospective  applicant  should  request  a 
copy  of  the  Information  Brochure:  Program  Projects  and  Center  Grants,  NIAID, 
from : 

Dr.  Nirmal  Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 
Research  Committee 
National  Institute  of  Allergy 
and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  706 
Bethesda,  Maryland  20892 
Telephone:  (301)  497-7966 

STAFF  CONTACT 

For  further  programmatic  information  and  a copy  of  the  detailed  RFA,  contact: 
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Joseph  F.  Albright,  Ph.D. 

Chief,  Immunobiology  and  Immunochemistry  Branch,  IAIDP 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  757 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7551 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent 
that  includes  a descriptive  title  of  the  proposed  research  and  identification 
of  any  other  participating  institutions.  The  Institute  requests  such  letters 
by  May  27,  1988,  for  the  purpose  of  providing  an  indication  of  the  number  and 
scope  of  applications  to  be  received.  A letter  of  intent  is  not  binding.  It 
will  not  enter  into  the  review  of  any  application  subsequently  submitted  and 
is  not  a necessary  requirement  for  application. 

Letters  of  intent  should  be  directed  to  Dr.  Albright  at  the  address  shown. 


DEVELOPING  AND  IMPROVING  INSTITUTIONAL  ANIMAL  RESOURCES 

RFA  AVAILABLE:  88-RR-03 
P.T.  34;  K.W.  1002002 
Division  of  Research  Resources 

Application  Receipt  Dates:  August  8,  1988  and  December  1,  1988 
BACKGROUND 

As  part  of  its  mission  to  create,  develop,  and  maintain  animal  resources 
needed  by  NIH-supported  biomedical  investigators  throughout  the  Nation,  the 
Division  of  Research  Resources  (DRR)  is  continuing  its  competitive  grant 
program  to  help  institutions  upgrade  and  develop  their  animal  facilities.  DRR 
anticipates  that  $11,958  million  may  be  available  to  support  such  improvement 
grants  in  Fiscal  Year  1989. 

RESEARCH  GOALS  AND  SCOPE 

Institutional  animal  resource  improvement  projects  are  awarded  to  assist 
biomedical  research  and  educational  institutions  in  the  upgrading  of  their 
animal  facilities  and  in  the  development  of  centralized  animal  care  programs. 

A major  objective  is  to  enable  institutions  to  comply  with  the  USDA  Animal 
Welfare  Act  and  DHHS  policies  on  the  care  and  treatment  of  animals.  These 
awards  are  limited  to  alterations  and  renovations  (A&R)  to  improve  laboratory 
animal  facilities  and  related  major  resource  equipment  such  as  animal  cages 
and  cage  washers.  It  is  not  the  purpose  of  the  improvement  grant  to  provide 
general  operating  costs  for  the  resource;  e.g.,  funding  for  personnel, 
consumable  supplies  for  routine  animal  care,  etc.  The  projects  are  supported 
for  one  year,  after  which  the  applicant  institution  is  expected  to  assume 
complete  financial  responsibility  for  its  basic  animal  resource. 

To  gain  approval  and  support,  both  the  need  for  resource  improvement  and  a 
sound  plan  to  meet  the  requirements  of  the  Public  Health  Service  Policy  on 
Humane  Care  and  Use  of  Laboratory  Animals  must  be  presented  and  described  in 
the  context  of  the  biomedical  research  and  research  training  program  of  the 
institution . 

ELIGIBILITY  AND  REVIEW 

Any  domestic  public,  or  private  institution,  organization  or  association  with 
one  or  more  research  projects  supported  by  the  Public  Health  Service  and 
involving  the  use  of  animals  is  eligible  to  apply.  Applicants  are  expected  to 
develop  a single  proposal  for  campus-wide  service. 

Applications  will  be  received  by  the  Division  of  Research  Grants.  Applicants 
must  use  PHS  Form  398  (Rev.  9/86),  "Application  for  Public  Health  Service 
Grant."  The  following  receipt  dates  have  been  established:  August  8,  1988 
and  December  1,  1988.  Applications  received  after  these  dates  will  be 
returned  without  further  processing.  The  RFA  label  available  in  the  PHS 
Application  Form  398  (revised  9/86)  must  be  affixed  to  the  bottom  of  the  face 
page.  Failure  to  use  this  label  could  result  in  delayed  processing  of  the 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review.  All  applications  submitted  in  response  to  this  RFA  will  be  reviewed 
by  the  DRR  Animal  Resources  Review  Committee  (ARRC)  for  scientific  merit  and 
the  National  Advisory  Research  Resources  Council  (NARRC)  for  program 
considerations.  Applications  meeting  the  August  8,  1988,  deadline  will 
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receive  initial  review  by  the  ARRC  in  November  1988,  and  final  review  by  the 
NARRC  in  February  1989.  Applications  meeting  the  December  1 deadline  will 
receive  initial  review  by  the  ARRC  in  March  1989,  and  final  review  by  the 
NARRC  in  June  1989.  All  applications  will  be  in  consideration  through  the 
June  1989  Council. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  competitive  resource  grants  for  a project  period  of  one 
year.  It  is  expected  that  from  30  to  40  awards  will  be  made  in  Fiscal  Year 
1989.  The  number  of  grants  and  the  specific  amount  of  awards  will  depend  on 
the  merit  and  scope  of  the  applications  received  as  well  as  the  availability 
of  funds.  All  policies  and  requirements  which  govern  the  grant  programs  of 
the  PHS  apply. 

TERMS  OF  AWARD 

Alterations  and  renovations  (A8iR)  are  limited  to  a maximum  award  of  $500,000 
from  this  grant  program.  Equal  matching  funds  from  non-Federal  sources  are 
required  for  all  A&R.  In  addition  to  the  A&R  request  of  up  to  $500,000, 
institutions  may  request  major  equipment  items  for  their  animal  resource  on  a 
nonmatching  basis.  Support  for  new  construction  is  not  authorized.  Funds 
awarded  for  A&R  may  not  be  obligated  until  final  architectural  drawings, 
specifications,  and  updated  cost  estimates  are  received  and  approved  by  the 
Division  of  Research  Resources. 

INQUIRIES 

A copy  of  the  complete  RFA,  which  describes  the  research  goals  and  scope, 
terms  and  conditions,  review  procedures  and  criteria,  and  method  of  applying, 
may  be  obtained  by  contacting  the  Animal  Resources  Program,  DRR; 

Leo  A.  Whitehair,  D.V.M.,  Ph.D. 

Director 

Laboratory  Animal  Sciences  Program 
Animal  Resources  Program  Branch 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31 , Room  5B59 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.306,  Laboratory  Animal  Sciences  Primate  Research.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  and  45  CFR  Part  74.  This  program 
is  not  subject  to  the  intergovernmental  review  requirements  of  Executive  Order 
12372  or  Health  Systems  Agency  review. 


MYCOLOGY  RESEARCH  UNITS 

RFA  AVAILABLE:  88-AX-11 

P.T.  34;  K.W.  1002029,  0715125,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  August  15,  1988 
Application  Receipt  Date:  October  14,  1988 

BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  invites 
applications  for  program  project  grants  to  be  initiated  during  FY  1989  for 
participation  in  an  ongoing  program  of  research  in  Mycology.  The  fungi  of 
medical  importance  include,  but  are  not  limited  to,  Coccidioides  immit is, 
Histoplasma  capsulatum,  Blastomyces  dermatitides.  Cryptococcus  neoformans, 
Candida  albicans,  and  Aspergillus  fumigatus . An  active  research  program  in 
mycology  and  related  areas  is  of  crucial  importance  to  help  resolve  the 
serious  public  health  problem  of  fungal  disease. 

RESEARCH  GOALS  AND  SCOPE 

A.  The  NIAID  proposes  to  maintain  its  program  initiative  in  mycology 
and  fungal  disease  research.  The  goal  of  this  program  is  to 
increase  the  knowledge  of  the  biology  of  the  causal  microorganisms 
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and  of  host-parasite  interactions.  This  fundamental  knowledge  will 
then  be  applied  to  development  and  improvement  of  means  of 
diagnosis,  prevention,  and  therapy  of  these  infections. 

B.  The  NIAID  wishes  to  develop  multidisciplinary  mycology  research 
units  to  serve  as  foci  for  research  in  fungal  diseases.  These 
units  will  be  funded  as  program  project  grants.  Studies  of 
interest  include,  but  are  not  limited  to  the  following  areas  of 
mycology  research:  virulence,  epidemiology,  immunology, 
pathogenesis , diagnosis,  and  chemotherapy . It  is  desirable  that  a 
strong  clinical  component  be  made  a part  of  any  program  project 
application . 

MECHANISM  OF  SUPPORT 

Applications  considered  appropriate  responses  to  this  announcement  are  those 
for  research  program  projects  (P01).  The  NIAID  plans  to  support  at  least  two 
awards  contingent  on  the  overall  merit  of  the  proposed  research  and  the 
availability  of  funds.  NIAID  is  presently  funding  two  Mycology  Research 
Units,  whose  support  terminates  on  August  31,  1989.  Support  of  new  Mycology 
Research  Units  or  continuation  of  existing  units  will  be  on  a competitive 
basis.  It  is  estimated  that  the  direct  costs  for  each  of  the  research  units 
will  be  approximately  $450,000  per  year.  Up  to  five  years  of  support  is 
anticipated . 

The  initial  review  for  scientific  and  technical  merit  will  be  made  by  a review 
group  to  be  convened  by  the  Program  Project  Review  Branch,  NIAID;  secondary 
review  will  be  made  by  the  National  Advisory  Allergy  and  Infectious  Diseases 
Council.  Funding  decisions  will  be  based  upon  relative  scientific  merit, 
program  relevance,  and  availability  of  appropriated  funds.  The  receipt  date 
for  applications  will  be  October  14,  1988.  Formal  applications  that  are  not 
received  by  October  14,  1988  or  are  considered  to  be  non-responsive  to  the  RFA 
will  be  returned  to  the  investigator.  The  earliest  possible  start  date  will 
be  July  1,  1989. 

STAFF  CONTACT 

For  further  information  and  for  a detailed  copy  of  this  RFA,  investigators  are 
encouraged  to  contact: 

Darrel  D.  Gwinn,  Ph.D. 

Mycology  Program  Officer 
Bacteriology  and  Virology  Branch 
National  Institutes  of  Health 
Westwood  Building,  Room  738 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7728 


ASTHMA  AND  ALLERGIC  DISEASE  CENTERS 

RFA  AVAILABLE:  88-AI-09 

P.T.  04;  K.W.  0715110,  0705040,  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Application  Receipt  Date:  October  14,  1988 

BACKGROUND  INFORMATION 

The  Asthma  and  Allergy  Branch  of  the  Immunology,  Allergic  and  Immunologic 
Diseases  Program  of  the  National  Institute  of  Allergy  and  Infectious  Diseases 
(NIAID)  sponsors  fundamental  and  clinical  research  concerned  with  asthma, 
allergic  and  immunologic  diseases  and  with  relevant  mechanisms  of 
hypersensitivity  and  inflammation.  For  this  purpose,  twelve  Asthma  and 
Allergic  Disease  Centers  (AADC)  are  currently  funded;  support  for  one  is 
scheduled  to  conclude  in  1989.  This  request  for  applications  (RFA)  is 
intended  to  encourage  submissions  from  clinical  investigative  groups  meeting 
the  criteria  and  requirements  for  an  AADC  and  to  coordinate  review  of  new  and 
renewal  applications  thus  providing  equitable  opportunity  for  both  to  compete 
for  funds  currently  available  for  this  programmatic  activity. 

RESEARCH  GOALS  AND  SCOPE 

The  fundamental  objective  of  the  NIAID Ts  AADC  program  is  to  foster 
acceleration  of  the  application  of  knowledge  on  the  immune  system  emerging 
from  relevant  biomedical  sciences  to  clinical  hypersensitivity  disorders. 
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Especially  sought  as  the  requisite  factors  within  a participating  institution 
are  quality  research  in:  (a)  basic  science(s),  (b)  clinical  investigation 
supported  by  adequate  clinical  facilities  and  staff  expertise  in  diagnosis  and 
management  of  asthmatic  and  allergic  patients,  and  (c)  access  to  (an) 
appropriate  patient  population(s)  within  a suitable  academic/ invest igative 
environment  designed  to  favor  multidisciplinary  interaction. 

The  scope  of  the  AADC  program  represents  an  effort  to  foster  collaborative 
approaches  that  will  integrate  basic  concepts  in  allergy,  immunology, 
pathophysiology,  genetics,  microbiology,  biochemistry,  biostatistics, 
bio instrumentation,  computer  science  and  pharmacology  into  clinical 
investigations,  which,  in  addition  to  the  fields  of  allergy  and  clinical 
immunology,  may  include  such  areas  as  dermatology,  rheumatology,  infectious 
diseases,  pulmonary  medicine,  hematology,  and  otorhinolaryngology,  when  a high 
degree  of  relevance  to  immunology  exists.  Because  the  role  of 
hypersensitivity  and  immune-related  inflammatory  mechanisms  has  become 
increasingly  evident  in  disorders  of  the  skin,  immunodermatologic  studies  are 
especially  encouraged  within  an  AADC.  Because  of  the  alarming  increase  in 
asthma  mortality  since  1979,  studies  are  also  sought  to  examine  this  trend. 

Program  objectives  are:  to  encourage  collaboration  between  basic  and  clinical 
scientists;  to  provide  a research  environment  favorable  for  such  interaction; 
and  to  implement  clinical  application  of  adequately  tested  research  findings 
and  procedures. 

In  addition,  a feature  of  the  AADC  program  is  the  opportunity  for  directors  to 
implement  educational  or  community  activities.  Within  the  research  framework 
of  the  center,  a variety  of  outreach  and  demonstration  projects  may  be 
supported . 

MECHANISMS  OF  SUPPORT 

AADC  grants  are  awarded  to  an  institution  on  behalf  of  a program  director  for 
the  support  of  a broadly  based,  multidisciplinary,  long-term  research  program 
which  may  have  a specific  objective  or  basic  theme,  or  may  involve  the 
integration  of  several  themes.  An  AADC  generally  involves  the  efforts  of 
groups  of  investigators  who  conduct  research  related  to  the  overall  program 
objective.  The  grant  can  provide  support  for  the  projects  and  for  certain 
core  resources  shared  by  individuals  where  the  sharing  facilitates  the  total 
research  effort.  Each  component  project  supported  under  an  AADC  grant  is 
expected  to  contribute  to,  and  be  directly  related  to,  a common  theme;  the 
component  projects  should  demonstrate  an  essential  element  of  unity  and 
interdependence.  In  fiscal  year  1989,  the  NIAID  plans  to  fund  at  least  one 
new  or  competing  renewal  Asthma  and  Allergic  Disease  Center  application, 
depending  on  the  availability  of  funds. 

METHOD  OF  APPLYING 

Before  preparing  an  application,  the  prospective  applicant  should  request  a 
copy  of  the  NIAID  Information  Brochure  on  Program  Projects  from: 

Dr.  Nirmal  Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 
Research  Committee 
National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  707 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7966 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Dorothy  D.  Sogn,  M.D. 

Chief,  Asthma  and  Allergy  Branch 
Immunology,  Allergic  and  Immunologic 
Diseases  Program 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  752 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8973 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent 
that  includes  a descriptive  title  of  the  proposed  research  and  identification 
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of  any  other  participating  institutions.  The  NIAID  requests  such  letters  by 
June  15,  1988,  for  the  purpose  of  providing  an  indication  of  the  number  and 
scope  of  applications  to  be  received.  A letter  of  intent  is  not  binding.  It 
will  not  enter  into  the  review  of  any  application  subsequently  submitted  and 
is  not  a necessary  requirement  for  application.  Letters  of  intent  and 
inquiries  should  be  directed  to  Dr.  Sogn  at  the  above  address. 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


DIABETES  CENTERS 

RFA  AVAILABLE:  88-DK-13 

P.T.  04;  K.W.  0715075,  0785035,  0785055,  0403004,  0404000 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  November  16,  1988 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  a Center  grant  to  be  awarded  in  Fiscal  Year  1989. 
NIDDK  anticipates  the  competitive  award  of  one  Diabetes  Research  and  Training 
Center  (DRTC)  in  Fiscal  Year  1990. 

BACKGROUND 

At  the  present  time,  the  NIDDK  supports  six  DRTCs . These  centers  are  part  of 
an  integrated  program  of  diabetes-related  research  support  within  the  NIDDK. 
Centers  have  provided  a focus  for  increasing  the  efficiency  and  collaborative 
effort  among  groups  of  successful  investigators  at  institutions  with 
established  comprehensive  diabetes  research  bases. 

OBJECTIVES  AND  SCOPE 

The  objective  of  the  DRTCs  is  to  bring  together  investigators  from  relevant 
disciplines  in  a manner  which  will  enhance  and  extend  the  effectiveness  of 
research  and  training  being  conducted  in  the  field  of  diabetes  and  its 
complications.  A Diabetes  Center  must  be  an  identifiable  unit  within  a single 
university  medical  center  or  a consortium  of  cooperating  institutions, 
including  an  affiliated  university.  The  overall  goal  of  the  DRTC  is  to  bring 
together  on  a cooperative  basis,  clinical  and  basic  science  investigators  and 
those  involved  in  diabetes  training  and  information  transfer  in  a manner  which 
will  enrich  the  effectiveness  of  diabetes  research,  training,  and  information 
transfer.  When  fully  developed,  the  DRTCs  are  expected  to  encompass  the 
following:  1)  facilitating  and  strengthening  basic  and  clinical  research 

related  to  diabetes  and  its  complications;  2)  training  postdoctoral  fellows  to 
conduct  diabetes-related  research;  3)  training  health  professionals  about 
diabetes  and  its  management;  4)  developing  a model  demonstration  facility  to 
contribute  to  the  above  endeavors;  and,  5)  transferring  advances  in  the  field 
of  diabetes  into  improved  care  for  people  with  diabetes.  All  of  these  areas 
need  not  be  developed  to  the  same  degree.  However,  a strong  base  of 
biomedical  research  is  the  most  important  function  of  a center.  Accordingly, 
a program  of  excellence  in  biomedical  research  in  the  area  of  diabetes  and 
related  metabolic  and  endocrine  disorders  in  the  form  of  NIH-funded  research 
projects,  program  projects,  or  other  peer-reviewed  research  must  be  in 
existence  at  the  time  of  submission  of  a Center  application.  Close 
cooperation,  communication,  and  collaboration  among  all  involved  personnel  of 
all  professional  disciplines  are  ultimate  objectives.  Applicants  should 
request  a copy  of  the  DRTC  guidelines  and  consult  with  NIDDK  staff  concerning 
plans  for  the  development  of  the  Center. 

The  DRTCs  are  based  on  the  core  concept.  Cores  are  defined  as  shared 
resources  that  enhance  productivity  or  in  other  ways  benefit  a group  of 
investigators  working  in  diabetes  or  diabetes-related  areas  to  accomplish  the 
stated  goals  of  the  Center.  Two  other  types  of  activities  may  also  be 
supported  with  center  funding  - a pilot  and  feasibility  program  and  an 
enrichment  program.  The  pilot  and  feasibility  program  provides  modest  support 
for  new  initiatives  or  feasibility  research  studies  for  new  investigators  or 
for  established  investigators  in  other  research  disciplines  where  their 
expertise  may  be  applied  to  diabetes  research.  These  include  biomedical, 
epidemiologic,  behavioral,  and  health  care  research  as  it  pertains  to  the 
Center’s  mandate  for  the  training  of  primarily  health  care  professionals.  The 
Center  grant  may  also  include  limited  funds  for  program  enrichment  such  as 
seminars,  visiting  scientists,  consultants,  workshops,  etc. 
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MECHANISM  OF  SUPPORT 


NIDDK  expects  to  award  one  DRTC  Grant  in  Fiscal  Year  1990  on  a competitive 
basis.  The  receipt  of  one  competitive  continuation  application  is 
anticipated,  and  it  will  be  in  competition  for  the  award  together  with  other 
applications  received  in  response  to  this  announcement.  Foreign  institutions 
are  not  eligible  to  apply.  The  anticipated  award  will  be  for  five  years  and 
is  contingent  upon  the  availability  of  appropriated  funds.  The  Guidelines  for 
the  DRTC  and  consultation  may  be  obtained  from: 

Dr.  Sanford  Garfield 
Diabetes  Centers  Program  Director 
Diabetes,  Endocrinology,  and  Metabolic 
Diseases  Division 

National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
Westwood  Building,  Room  626 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7418 

REVIEW  PROCEDURES 

Applications  for  a DRTC  grant  will  be  evaluated  in  national  competition  by  the 
NIK  grant  peer  review  process.  Applications  will  be  reviewed  initially  by  a 
special  review  committee  convened  by  the  NIDDK  and  subsequently  by  the 
National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council. 

METHOD  OF  APPLYING 

Potential  applicants  are  urged  to  submit  a letter  of  intent  regarding  their 
application.  The  letter  of  intent  is  nonbinding  and  is  not  a precondition  for 
an  award.  The  letter  of  intent  should  include  the  name(s)  of  the  principal 
investigator  and  principal  collaborators,  descriptive  titles  of  the  core 
facilities  and  pilot/feasibility  projects,  and  the  organizat ion( s ) involved. 

The  deadline  for  receipt  of  application  by  the  NIH,  Division  of  Research 
Grants  (DRG),  is  November  16,  1988.  Send  the  original  and  four  copies  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Two  additional  copies  of  the  application  are  to  be  sent  to: 

Dr.  Anthony  Demsey 
Review  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases,  NIH 
Westwood  Building,  Room  406 
Bethesda,  Maryland  20892 

Applications  must  be  submitted  using  Form  398  (Rev.  9/86).  The  RFA  label 
contained  in  the  application  kit  must  be  affixed  to  the  bottom  of  the  face 
page  of  the  original  copy  of  the  application.  Failure  to  use  this  label  could 
result  in  delayed  processing  and  review  of  your  application. 

The  special  single  receipt  date  for  submissions  in  response  to  this 
announcement  is  November  16,  1988.  Any  applications  not  received  by  this  date 
will  be  considered  ineligible. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


FACTORS  CONTRIBUTING  TO  THE  SEQUENCING  OF  ALCOHOL  AND  OTHER  DRUG  USE 

P.T.  34;  K.W.  0404003,  0404009 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
National  Institute  on  Drug  Abuse 

Application  Receipt  Date:  February  1,  June  1,  October  1 
SUMMARY  AND  PURPOSE 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the 
National  Institute  on  Drug  Abuse  (NIDA)  make  grant  awards  for  basic  and 
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applied  research  projects.  This  announcement  specifically  seeks  grant 
applications  supporting  research  aimed  at  understanding  the  factors  that 
contribute  to  the  progression  from  initial  drug  and  alcohol  use  to  drug  and 
alcohol  dependence.  This  announcement  is  intended  to  encourage  research 
proposals  which  will  identify  drug  sequencing  patterns  among  differing 
subpopulations  of  adolescents  and  to  identify  the  biological,  psychological, 
and  social  markers  of  the  timing  of  progression  from  one  class  of  substances 
to  another.  Biological  factors  which  adversely  affect  endocrine  function  may 
alter  adolescent  physical  and  psychosexual  development  and  may  play  a role  in 
sequencing.  Endogenous  neurotransmitter  and  neuropeptide  systems  are  known  to 
affect  mood,  motivation  and  appetite.  These  factors  may  profoundly  influence 
drug  involvement  and  the  study  of  their  impact  is  encouraged.  Other  areas  of 
research  interest  include  variations  by  gender,  economic  and  social  class, 
geographic  region,  urbanization,  ethnic  groups  and  birth  cohorts.  NIAAA  and 
NIDA  urge  grant  applications  to  give  added  attention  to  the  inclusion  of  women 
and  minorities  in  study  populations.  If  minorities  and  women  are  not  included 
in  a given  study,  a clear  rationale  for  their  exclusion  should  be  provided. 

ELIGIBILITY 

Research  grant  applications  may  be  submitted  by  public  or  private  nonprofit  or 
for  profit  organizations  such  as  universities,  colleges,  hospitals, 
laboratories,  research  institutes  and  organizations,  units  of  State  or  local 
governments  and  eligible  agencies  of  the  Federal  Government.  Women  and 
minority  investigators  are  encouraged  to  apply. 

HOW  TO  APPLY 

o The  date  of  receipt  of  all  applications  will  be  February  1,  June  1, 
and  October  1 of  each  year.  They  will  be  reviewed  in  accordance 
with  the  regular  PHS  research  grant  application  review  schedule. 

o Application  for  this  award  should  be  made  on  Form  PHS  398  (revised 
9/86).  When  applying,  type  the  name  of  this  announcement 
’Sequencing  of  Alcohol  and  Other  Drug  Use'  on  page  1 Item  2 of  PHS 
398.  State  and  Local  Agencies  should  use  Form  PHS  5161-1. 

Application  kits  containing  the  necessary  forms  and  instructions 
(PHS  398)  may  be  obtained  from  institutional  business  offices  or 
offices  of  sponsored  research  at  most  universities,  colleges, 
medical  schools,  and  other  major  research  facilities.  Application 
forms  may  also  be  obtained  from  the  National  Clearinghouse  for 
Alcohol  and  Drug  Information,  Reference  Department,  P.Q.  Box  2345, 
Rockville,  Maryland  20852,  (telephone:  (301)  468-2600).  The 
signed  original  and  six  permanent  legible  copies  (original  and  two 
copies  if  using  Form  PHS  5161-1)  of  the  completed  application  and 
any  appendices  should  be  submitted  to; 

Division  of  Research  Grants,  NIH 
Westwood  Bldg.,  Room  240 
Bethesda,  Maryland  20892** 

INQUIRIES 

Potential  applicants  are  encouraged  to  seek  preapplication  consultation. 

Please  contact  either  of  the  two  individuals  listed  below: 

Thomas  C.  Harford,  Ph.D. 

Director,  Division  of  Biometry  and  Epidemiology 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  14C-26, 

Rockville,  Maryland  20857 
Telephone:  (301)  443-3306 

Roy  W.  Pickens,  Ph.D. 

Director,  Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10A-38, 

Rockville,  Maryland  20857 
Telephone:  (301)  443-6697 


* U.  S.  GOVERNMENT  PRINTING  OFF  ICE  : 1 988-201  -770  : 60040 
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SPECIAL  NOTICE 


MORATORIUM  ON  CERTAIN  FETAL  TISSUE  RESEARCH 

P.T.  34,  36;  K.W.  0780005,  0745065,  0715190,  0755055,  1014002 

Public  Health  Service 

The  Assistant  Secretary  for  Health,  Department  of  Health  and 
Human  Services,  is  instituting  a moratorium,  effective 
immediately,  on  research  funded  by  the  Public  Health  Service 
(PHS)  utilizing  human  fetal  tissue,  obtained  from  induced 
abortions,  for  therapeutic  transplantations.  These  restrictions 
do  not  apply  to  therapeutic  research  using  human  fetal  tissue 
from  spontaneous  abortions  or  stillbirths,  nor  do  they  apply  to 
nontherapeutic  research  uses  of  any  legally  acquired  human  fetal 
tissue.  The  moratorium  shall  remain  in  effect  until  the  Public 
Health  Service  has  determined  what  changes,  regulatory  or 
otherwise,  need  to  be  implemented  in  the  review  and  conduct  of 
PHS-funded  research.  No  PHS  funds  (grant,  cooperative  agreement, 
or  contract)  may  be  expended  on  such  research  during  this  period. 
Similar  restrictions  have  been  placed  on  research  conducted  by 
PHS . 


With  a view  toward  establishing  pertinent  policies  in  this  area, 
the  Assistant  Secretary  for  Health  has  asked  the  Director  of  NIH 
to  convene  an  ad  hoc  advisory  committee  to  consider  the 
implications  of  human  fetal  tissue  transplantation  research  and 
to  examine  the  appropriate  circumstances  for  the  therapeutic  use 
of  human  fetal  tissue  obtained  from  induced  abortions.  The  NIH 
hopes  to  complete  this  task  during  the  summer  of  1988. 
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NOTICES 


NOTICE  OF  MEETING  - "ETHICAL  ISSUES  IN  ALCOHOL  RESEARCH" 

P.T.  42;  K.W.  0404003,  0783005,  0783010 
National  Institute  of  Alcohol  Abuse  and  Alcoholism 

The  Research  Society  on  Alcoholism  (RSA)  and  Northeastern  Ohio  Universities 
College  of  Medicine  (NEOUCOM)  are  co-sponsoring  a Panel  Discussion  on  "Ethical 
Issues  in  Alcohol  Research"  to  be  held  June  2,  1988,  as  a part  of  the  Research 
Society  on  Alcoholism  Meeting  at  Wild  Dunes  Resort,  Charleston,  South 
Carolina,  June  1-5,  1988.  Topics  to  be  addressed  include:  alcohol 
administration  to  research  subjects  including  alcoholics,  adult  children  of 
alcoholics,  women  and  children,  potential  antibody  tests  for  alcohol  abuse  and 
other  topics. 

For  further  information,  please  contact: 

Edward  B.  Truitt,  Jr.,  Ph.D. 

Conference  Chairman 

Northeastern  Ohio  Universities 

College  of  Medicine 

4209  State  Route  44 

Rootstown,  Ohio  44272 

Telephone:  (216)  325-2511,  Ext.  1634 


CLARIFICATION  OF  PAGE  LIMITATIONS  FOR  SUBMISSION  OF  A GRANT  APPLICATION  TO  PHS 

P.T.  34;  K.W.  1014002 
Division  of  Research  Grants 

This  notice  is  to  clarify  certain  issues  that  have  arisen  with  regard  to  the 
page  limitations  in  effect  in  the  9/86  version  of  the  Grant  Application  Form 
398.  Project  Grant  applications  submitted  to  PHS  must  use  the  9/86  version  of 
this  form  and  must  adhere  to  the  page  limitations  discussed  therein,  or  they 
will  be  returned  to  the  applicant  without  review.  Furthermore,  the  type  style 
and  type  density  used  in  applications  must  be  readily  legible,  with  type  not 
exceeding  15  characters  per  inch.  In  the  event  that  the  type  used  varies  in 
the  number  of  characters  per  inch,  (i.e.,  a different  spacing  for  each 
letter),  the  range  of  characters  per  inch  should  not  exceed  15.  Please  note 
that  it  is  essential  that  all  aspects  of  the  application  be  readily  legible  or 
it  will  be  returned  without  review. 

Please  also  note  that  the  20-page  limitation  for  the  Research  Plan  (Sections 
A-D)  applies  both  to  new  and  competing  continuation  applications,  as  well  as 
to  all  revised  applications.  Graphs,  charts,  figures  and  tables  that  are 
essential  to  the  research  plan  must  be  included  within  the  20  pages,  although 
supplemental  material  can  be  included  in  the  appendix.  However,  the  appendix 
should  not  be  used  to  circumvent  the  page  limitations  in  the  Research  Plan. 

If  it  is  clear  that  the  material  included  in  the  appendix  is  essential  to  the 
research  plan,  and  should  therefore  have  been  incorporated  into  the  Research 
Plan,  the  application  will  be  returned  without  review  for  exceeding  the  page 
limitation . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PREPARATION  OF  HOMOGENEOUS  HUMAN  PLACENTAL  B-GALACTOSIDASE  AND  HIGH-TITER 

MONOSPECIFIC  POLYCLONAL  ANTIBODY  TO  THIS  ENZYME 

RFP  AVAILABLE:  NIH-NINCDS-88-1 2 
P.T.  34;  K.W.  0780005,  0710070 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
has  a requirement  for  the  preparation  and  delivery  of  purified  human  placental 
B-galactosidase  and  ant i-B-galactosidase  monospecific  polyclonal  antibody. 

Offeror  should  have  demonstrated  ability  in  purifying  hydrolytic  enzymes  on  a 
large  scale  and  production  of  high  titer  monospecific  antibodies. 
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This  requirement  is  totally  set  aside  for  small  business. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINCDS-88-1 2 will  be  issued  on  or  about  May  31,  1988,  with  a closing 
date  for  receipt  of  proposals  set  for  July  18,  1988.  NINCDS  expects  to  make 
one  award  for  this  requirement . 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency.  The  RFP  will  be  available  upon 
written  request  to: 

Contracting  Officer 

Contracts  Management  Branch,  NINCDS 
National  Institutes  of  Health 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 


DEVELOPMENT  AND  EVALUATION  OF  SAFE  METHODS  OF  INTRACORTICAL  AND  PERIPHERAL 

NERVE  STIMULATION 

RFP  AVAILABLE:  NIH-NINCDS-88-07 
P.T.  34;  K.W.  0740050,  0706040 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
has  a requirement  to  develop  neural  stimulating  electrodes  and  to  evaluate  the 
effects  of  electrical  stimulation  on  neural  and  surrounding  tissue  in 
non-human  animals. 

Offeror  should  have  experience  in  fabrication  of  electrodes  for  stimulation  of 
neural  tissue  and  histopathological  examination  of  neural  tissue  with  both 
light  and  electron  microscopy. 

This  requirement  represents  the  recompetition  of  a current  contract  with 
Huntington  Medical  Research  Institutes  and  the  incumbent  is  expected  to 
reapply . 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINCDS-88-07  will  be  issued  on  or  about  May  13,  1988,  with  a closing 
date  for  receipt  of  proposals  set  for  July  18,  1988.  NINCDS  expects  to  make 
one  award  for  this  requirement. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency.  The  RFP  will  be  available  upon 
written  request  to: 

Contracting  Officer 

Contracts  Management  Branch,  NINCDS 
National  Institutes  of  Health 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 


MASTER  AGREEMENT  FOR  CEREBROVASCULAR  CLINICAL  RESEARCH 

MAA/RFP  AVAILABLE:  NIH-NINCDS-88-1 3 
P.T.  34;  K.W.  0715200,  0785035,  0745055 

National  Institute  of  Neurological  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
(NINCDS)  is  seeking  proposals  with  the  intent  of  awarding  Master  Agreements 
(MAs)  to  sources  capable  of  performing  clinical  evaluations  of  new 
investigational  forms  of  therapies  and  intervention  efforts  aimed  at 
preventing  and  (or)  treating  cerebrovascular  diseases  in  attempt  at  reducing 
disability  and  optimizing  functional  recovery.  Offerrors  may  qualify  under 
any  number  of  or  all  of  the  6 project  categories  listed  below.  Recipients  of 
MA  awards  may  compete  for  award  under  future  "quick  reaction"  MA  Order/RFPs 
for  studies  in  the  category ( ies)  for  which  they  receive  a MA  award.  Current 
or  previous  MA  holders  will  be  required  to  compete  and  requalify  to  receive  an 
award  under  this  MAA/RFP. 
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Category  I - Clinical  Research  Studies  on  Transient  Ischemic  Attack  (TIA) 

Category  II  - Clinical  Research  Studies  of  Acute  Ischemic  Stroke 

Category  III  - Clinical  Research  Studies  of  Generalized  Cerebral  Ischemia 

Category  IV  - Clinical  Research  Studies  on  Intracranial  Aneurysms  and 
Subarachnoid  Hemorrhage 

Category  V - Clinical  Research  Studies  on  Intracerebral  Hemorrhage 

Category  VI  - Clinical  Research  Studies  on  Dementia  Secondary  to 
Cerebrovascular  Disease 

A MA  is  an  agreement  issued  to  sources  which  qualify  under  MAA/RFP 
solicitations  to  compete  for  future  tasks  issued  under  the  general  study  areas 
described  in  a MA.  These  agreements  contain  general  terms,  conditions,  and 
parameters  of  performance  for  the  particular  study  category ( ies ) that  the  MA 
holder  is  judged  capable  of  having  demonstrated  that  it  has  the  staff 
expertise,  capability,  facilities,  and  access  to  an  adequate  study  population 
to  compete  for  future  MAO  task  requirements  issued  under  the  Cerebrovascular 
Clinical  Research  project.  The  agreements  will  not  contain  specific  work 
tasks  nor  any  funding  commitments. 

Competition  for  future  MAO  tasks  will  be  restricted  to  qualified  MA  holders, 
and  successful  MA  competitors  may  receive  a MAO  award.  A MAO  is  a bilateral 
contract  operational  addendum  to  a MA.  The  MAO  outlines  the  specific 
performance  requirements,  including  a detailed  Statement  of  Work  and  Delivery 
Schedule,  and  indicates  the  negotiated  funding  commitment  for  the  particular 
study  task.  During  FY  1989,  NINCDS  expects  to  award  four  (4)  MAOs  for  a total 
cost  of  approximately  $175,000. 

This  is  an  announcement  of  an  anticipated  MAA/RFP.  MAA/RFP-NIH-NINCDS-88-1 3 
will  be  issued  on  or  about  May  31,  1988,  with  the  closing  date  for  receipt  of 
proposals  set  for  July  18,  1988.  All  responsible  sources  may  submit  a 
proposal,  which  will  be  considered  by  this  Agency.  To  receive  a copy  of 
MAA/RFP,  you  must  supply  this  office  with  two  self-addressed  mailing  labels. 
The  MAA/RFP  will  be  available  upon  written  request  to: 

Contracting  Officer 

Ref.:  MAA/RFP-NIH-NINCDS-88-1 3 

Contracts  Management  Branch,  NINCDS 

National  Institute  of  Health 

Federal  Building  Room  901 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 


PEPTIDE  ANTAGONISTS  OF  LHRH  AS  GONADOTROPIN  INHIBITORS 

RFP  AVAILABLE:  NICHD-CD-88-1 5 

P.T.  34;  K.W.  0755025,  0760060,  0760035 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  Branch  of  the  Center  for  Population  Research, 
NICHD,  is  interested  in  stimulating  further  investigations  into  the  design, 
synthesis  and  testing  of  peptide  antagonists  of  LHRH  as  gonadotropin 
inhibitors.  Such  investigations  will  also  involve  the  biological  evaluation 
of  the  peptides,  preferably  by  the  contractor.  The  Contraceptive  Development 
Branch  is  prepared,  however,  to  evaluate  such  peptides  if  the  contractor  is 
unable  to  do  so.  The  goal  is  to  obtain  LHRH  antagonists  which  are  more  potent 
than  those  currently  available  and  are  devoid  of  histamine  releasing 
properties.  Proposals  to  merely  collect  peptides  from  various  sources  and/or 
only  perform  biological  assays  are  excluded  from  consideration  at  this  time. 

Organizations  must  have  adequate  facilities  and  capabilities  to  carry  out  the 
proposed  peptide  program.  It  is  anticipated  that  two  awards  will  be  made 
under  the  RFP  for  a period  of  two  years  each. 

This  is  not  a request  for  proposals.  RFP-NICHD-CD-88-1 5 will  be  issued  on  or 
about  June  10,  1988.  Responses  to  the  RFP  will  be  due  approximately  60  days 
thereafter.  Copies  of  the  RFP  may  be  obtained  by  enclosing  a self-addressed 
label  and  sending  written  requests  to  the  following  address: 
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Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  06C 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
Bethesda,  Maryland  20892 


INHALATION  REPRODUCTIVE  TOXICITY  TESTING 

RFP  CANCELLATION:  NIH-ES-88-16 

P.T.  34;  K.W.  1007009,  1007002,  1007003,  0775030 
National  Institute  of  Environmental  Health  Sciences 

This  project,  as  announced  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 17, 
No.  17,  May  6,  is  cancelled  in  its  entirety  due  to  budgetary  constraints. 

Further  information  concerning  the  cancellation  of  this  requirement  should 
reference  RFP  NIH-ES-88-16  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 

ATTN:  Elizabeth  B.  Ford 

Contracts  Management  Office,  0AM 

79  T.W.  Alexander  Drive 

4401  Research  Commons  Building 

P.0.  Box  12874 

Research  Triangle  Park,  NC  27709 
Telephone:  (919)  541-7893 


DEVELOPMENT  OF  SEROLOGICAL  TESTS  FOR  INVASIVE  UREAPLASMA  UREALYTICUM 

INFECTIONS 

RFA  AVAILABLE:  88-AI-12 

P.T.  34;  K.W.  0715125,  0715220,  0755010,  0760045 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  July  15,  1988 
BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  supports 
research  aimed  at  decreasing  genital  infections  and  sexually  transmitted 
diseases  to  include  adverse  outcomes  of  pregnancy.  Toward  this  end,  NIAID 
desires  to  expand  its  support  of  research  on  Ureaplasma  urealyticum  (U.u.) 
infections . 

RESEARCH  GOALS  AND  SCOPE 

The  NIAID  invites  application  from  interested  investigators  for  research  which 
involves  the  development  of  monoclonal  antibodies  and  epitope  mapping  of  U.u. 
to  identify  serotypes  and/or  group  antigens.  The  ultimate  goal  of  this 
solicitation  is  to  better  characterize  U.u.  ant igenically , and  on  this  basis 
to  develop  specific  serological  tests  to  determine  the  association  of  U.u. 
with  disease,  particularly  acute  disease  of  the  upper  female  genital  tract 
linked  to  prematurity  and  low  birth  weight. 

MECHANISM  OF  SUPPORT 

An  award  will  be  made  as  a traditional  research  project  grant  (R01). 
Universities,  medical  colleges,  hospitals  and  laboratories  or  other  public, 
private,  or  for  profit  institutions  are  eligible.  NIAID  anticipates  making 
one  or  two  awards  for  a project  period  of  up  to  five  years  as  a result  of  this 
request . 

The  initial  review  for  scientific  and  technical  merit  will  be  made  by  a review 
group  to  be  convened  by  the  Program  and  Project  Review  Branch,  NIAID; 
secondary  review  will  be  by  the  National  Advisory  Allergy  and  Infectious 
Disease  Council.  Funding  decisions  will  be  based  upon  relative  scientific 
merit,  program  relevance,  and  the  availability  of  appropriated  funds. 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 
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Robert  Edelman,  M.D. 

Chief,  Clinical  and  Epidemiological 
Studies  Branch 

Deputy  Director,  Microbiology  and 
Infectious  Diseases  Program 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Building  31 , Room  7A52 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5893 


PROGRAM  PROJECTS  ON  IMMUNOPATHOGENETIC  ASPECTS  OF  HOST  DEFENSE  AND 

INFLAMMATION  WITH  SPECIAL  EMPHASIS  ON  NEUTROPHIL  BIOLOGY  AND  NEUTROPHIL 

(LEUKOCYTE)  DISORDERS 

RFA  AVAILABLE:  88-AI-05 

P.T.  34;  K.W.  0710065,  0710075,  0710030,  0785035 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  October  14,  1988 
BACKGROUND  INFORMATION 

The  Clinical  Immunology  and  Immunopathology  Branch  of  the  Immunology,  Allergic 
and  Immunologic  Diseases  Program  (IAIDP)  of  the  National  Institute  of  Allergy 
and  Infectious  Diseases  (NIAID)  supports  research  on  humoral,  cellular  and 
molecular  mechanisms  of  immune  system  functions  in  health  and  disease  and  the 
application  of  this  basic  biomedical  knowledge  to  clinically  relevant 
problems.  This  RFA  is  intended  to  encourage  and  invite  the  development  of 
program  project  applications  from  collaborating  basic  science  research  and 
clinical  investigative  groups  concerned  with  integrated  studies  on 
immunopathogenet ic  aspects  and  consequences  of  host  defense  especially 
concerned  with  leukocyte  biology  and  disorders  of  neutrophilic  granular 
leukocyte  disorders. 

RESEARCH  GOALS  AND  SCOPE 

Immune  system  and  related  inflammatory  disorders  constitute  major  areas  of 
endeavor  under  the  purview  of  the  NIAID  CUP  Branch.  Within  this  specific 
research  area  goals  of  the  program  projects  are  aimed  at:  1)  advancing  the 
understanding  of  causes  and  pathogenetic  mechanisms  of  immune  dysfunctions, 
and  2)  the  generation  of  an  expanded  knowledge  base  that  can  be  applied  to  the 
development  of  improved  methods  of  diagnosis,  treatment  and  prevention  of 
relevant  disorders. 

The  design  of  these  program  projects  should  include  studies  of  certain  aspects 
of  cellular  immune  responses  responsible  for  or  associated  with  disorders  in 
which  a role  for  elements  or  functions  of  the  immune  system  can  be  identified. 
Broad  approaches  to  research  on  immune  mechanisms  in  disease  may  include 
studies  concerned  with  relevant  areas  of  genetics,  cellular  and  molecular 
biology,  biochemistry,  physiology,  microbiology  and  pharmacology.  Within  this 
purview  is  NIAID Ts  programmatic  special  interest  in  mechanisms  and  disorders 
of  host  defense  and  their  inflammatory  consequences.  To  achieve  this  goal  it 
is  the  intention  of  NIAID  to  support  multidisciplinary  and  interdisciplinary 
program  projects  designed  to  pursue  pertinent  areas  of  investigation.  Subject 
areas  may  range  in  emphasis  from  focus  upon  the  elucidation  of  basic  aspects 
of  neutrophil  biology  and  pathophysiology  to  studies  aimed  at  clinical 
problems  of  granular  leukocyte  related  disorders  and  the  development  of 
improved  methods  for  their  diagnosis,  treatment  and  prevention. 

MECHANISM  OF  SUPPORT 

Program  Project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly  based,  multidisciplinary  or 
interdisciplinary,  long-term  research  program  which  has  a specific  major 
objective  or  basic  theme.  A program  project  generally  involves  the  organized 
efforts  of  groups  of  investigators  in  which  staff  members  conduct  research 
projects  related  to  the  overall  program  objective.  The  grant  can  provide 
support  for  the  projects  and  for  certain  core  resources  shared  by  individuals 
in  the  program  where  sharing  facilitates  the  total  research  effort.  Each 
component  project  supported  under  the  program  project  grant  is  expected  to 
contribute  and  be  directly  related  to  the  common  theme  of  the  program;  they 
should  demonstrate  an  essential  element  of  unity  and  interdependence.  At 
least  two  awards  are  planned  for  FY  1989. 
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ELIGIBILITY 


ONLY  DOMESTIC  INSTITUTIONS  ARE  ELIGIBLE  TO  APPLY. 

METHOD  OF  APPLYING 

Applications  may  be  submitted  by  any  domestic  public  or  private  nonprofit  or 
profit-making  organizations.  Before  preparing  an  application,  the  prospective 
applicant  should  request  a copy  of  the  NIAID  Information  Brochure  on  Program 
Projects  from; 

Dr.  Nirmal  Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 
Research  Committee 
National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  706 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7966 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Robert  A.  Goldstein,  M.D.,  Ph.D. 

Chief,  Clinical  Immunology  and 
Immunopathology  Branch, 

Immunology,  Allergic  and  Immunologic 
Diseases  Program 

National  Institute  of  Allergy  and 
Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  757 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7104 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


ANIMAL  MODELS  FOR  HUMAN  PAPILLOMAVIRUS-ASSOCIATED  NEOPLASTIC  DISEASES 

RFA  AVAILABLE:  88-CA-13 

P.T.  34;  K.W.  0755020,  1002045,  0715035 

National  Cancer  Institute 

Application  Receipt  Date:  September  15,  1988 
Letter  of  Intent  Receipt  Date:  August  15,  1988 
I . INTRODUCTION 

The  Biological  Carcinogenesis  Branch,  Division  of  Cancer  Etiology,  National 
Cancer  Institute  invites  grant  applications  from  interested  investigators  to 
study  the  host  response  mechanisms  that  mediate  the  regression  of  human 
papillomavirus  (HPV)  associated  neoplastic  lesions  using  either  established 
animal  models  or  new  animal  models  of  HPV  associated  diseases.  HPVs  are 
strongly  associated  with  a variety  of  human  anogenital  neoplasms,  e.g., 
cervical  dysplasias  and  carcinomas,  and  are  a probable  etiological  factor  in 
their  development.  Studies  in  animal  models  leading  to  the  development  of 
prototype  vaccines  to  prevent  initial  HPV  infections  or  to  induce  the 
regression  of  established  HPV  lesions  are  encouraged.  Basic  studies  on  the 
mechanism  of  progression  of  genital  warts  and  other  initially  benign 
papillomavirus  lesions  to  dysplasia  and  possible  carcinoma  using  animal  models 
are  also  welcome.  The  present  RFA  announcement  is  for  a single  competition 
with  a due  date  of  September  15,  1988,  for  the  receipt  of  applications  and 
August  15,  1988,  for  the  receipt  of  letters  of  intent.  Applications  should  be 
prepared  and  submitted  in  accordance  with  the  aims  and  requirements  described 
in  the  full  RFA  document  which  may  be  obtained  from  the  program  director  in 
section  IV  below. 
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II.  RESEARCH  GOALS  AND  SCOPE 


The  major  emphasis  of  the  research  to  be  funded  under  this  RFA  is  the 
promotion  of  basic  studies  on  the  host  response  mechanisms  that  mediate  the 
regression  of  HPV  associated  neoplastic  lesions  using  either  appropriate  known 
animal  models  or  new  animal  models.  Studies  on  the  mechanism  of  progression 
of  the  initial  HPV  infection  to  dysplasia  and  carcinoma  using  animal  models 
are  also  encouraged.  The  scope  of  this  RFA  includes  both  animal 
papillomaviruses  and  human  papillomaviruses  infections  in  animals. 
Collaborative  projects  which  include  molecular,  cellular,  immunological  and 
pathological  aspects  are  strongly  encouraged.  Examples  of  pertinent  studies 
(which  are  not  all  inclusive)  are:  1)  identification  and  characterization  of 
experimentally  useful  animal  papillomavirus-host  systems  whose  disease  pattern 
is  similar  to  the  progression/regression  profile  seen  in  neoplastic  human 
disease;  2)  identification  and  characterization  of  animal  models  that  can  be 
infected  with  human  papillomaviruses;  3)  characterization  of  the  mechanisms  of 
progression/regression  of  HPV  lesions  to  dysplasia  and  carcinoma  with 
particular  emphasis  on  molecular  processes  and  the  participation  of  the 
humoral  and  cellular  immune  responses;  4)  identification  of  specific  viral  or 
cellular  antigens  (epitopes)  which  mediate  the  host  immune  response;  5) 
development  of  specific  antibodies  or  the  establishment  of  cytotoxic 
T-lymphocyte  (CTL)  lines  specific  for  HPV  associated  dysplastic  or 
carcinomatous  cells;  6)  development  of  prototype  animal/human  vaccines  which 
can  protect  animal  models  from  viral  challenge  or  can  induce  the  regression  of 
established  lesions  in  these  models;  7)  development  of  procedures  to 
facilitate  the  regression  of  dysplastic  or  malignant  lesions  via 
immunotherapeut ic  or  chemotherapeutic  approaches. 

III.  MECHANISM  OF  SUPPORT 

This  RFA  will  use  the  National  Institutes  of  Health  (NIH)  grant-in-aid. 
Responsibility  for  the  planning,  direction,  and  execution  of  the  proposed 
project  will  be  solely  that  of  the  applicant.  Except  as  otherwise  stated  in 
this  RFA,  awards  will  be  administered  under  PHS  grants  policy  as  stated  in  the 
Public  Health  Service  Grants  Policy  Statement,  DHHS  Publication  No.  (OASH) 
82-50,000,  revised  January  1,  1987.  Approximately  $1,000,000  in  total  costs 
per  year  for  five  (5)  years  will  be  committed  to  specifically  fund 
applications  which  are  submitted  in  response  to  this  RFA.  It  is  anticipated 
that  five  to  six  awards  will  be  made.  This  funding  level  is  dependent  on  the 
receipt  of  a sufficient  number  of  applications  of  high  scientific  merit.  The 
total  project  period  for  applications  submitted  in  response  to  the  present  RFA 
should  not  exceed  five  (5)  years.  The  earliest  feasible  start  date  for  the 
initial  awards  will  be  April  1,  1989.  Although  this  program  is  provided  for 
in  the  financial  plans  of  the  National  Cancer  Institute  (NCI),  the  award  of 
grants  pursuant  to  this  RFA  is  also  contingent  upon  the  availability  of  funds 
for  this  purpose.  Non-profit  and  for-profit  institutions  are  eligible  to 
apply.  Foreign  as  well  as  domestic  institutions  are  eligible.  This  RFA  is  a 
one-time  solicitation.  Generally,  future  unsolicited  competing  renewal 
applications  will  compete  with  all  investigator-initiated  applications  and 
will  be  reviewed  by  a standing  DRG  study  section.  However,  should  the  NCI 
determine  that  there  is  a sufficient  continuing  program  need,  NCI  may  announce 
a request  for  renewal  applications.  Only  recipients  of  awards  under  this  RFA 
will  be  eligible  to  apply. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  document  describing  the  research  goals  and  scope, 
the  review  criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 

Dr.  Alan  A.  Schreier 

Program  Director,  DNA  Virus  Studies  II 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North  - Room  540 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1953 

Written  or  telephone  inquiries  concerning  this  announcement  are  encouraged  and 
should  be  directed  to  Dr.  Schreier  at  the  above  address  and  phone  number.  The 
program  director  welcomes  the  opportunity  to  clarify  any  issues  or  questions 
from  potential  applicants. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


GENDER  AND  AGING;  RELATION  TO  HEALTH  AND  LONGEVITY 

P.T.  34,  CC,  II;  0710010,  0404000,  0413001,  1010013,  0705040,  1002019 

National  Institute  on  Aging 

INTRODUCTION 

The  National  Institute  on  Aging  CNIA)  invites  qualified  researchers  to  submit 
applications  for  research  and  research  training  on  social,  behavioral,  and 
biological  antecedents  and  consequences  of  the  differences  in  life  expectancy, 
health,  functioning,  and  well-being  of  men  and  women  as  they  grow  old. 

Studies  are  sought  which,  unlike  the  common  focus  on  either  men  or  women 
exclusively,  extend  scientific  understanding  of  similarities  and  differences 
between  the  sexes. 

This  announcement  of  NIA’s  special  initiative  on  GENDER  AND  AGING  supplements, 
but  does  not  replace,  NIA’s  broad  announcement  on  HEALTH  AND  EFFECTIVE 
FUNCTIONING  IN  THE  MIDDLE  AND  LATER  YEARS.  See  NIH  Guide  to  Grants  and 

Contracts,  Vol.12,  No. 6,  June  17,  1983,  pp . 10-15.  This  initiative, 

sponsored  by  the  NIA  Behavioral  and  Social  Research  Program,  is  coordinated 
with  related  emphasis  in  NIA’s  program  in  Biomedical  Research  and  Clinical 
Medicine,  and  in  particular  with  the  NIA/NICHD  Program  Announcement  on 
MOLECULAR  GENETICS  OF  THE  MAMMALIAN  SEX  CHROMOSOMES  AND  AGING  which  focuses  on 

the  genes  on  the  X and  Y chromosomes  of  mammals  and  their  potential 

relationship  to  the  biology  of  aging  and  the  gender  gap  in  mortality  (See  NIH 
Guide  to  Grants  and  Contracts,  Vol . 17,  No.  12,  April  1,  1988).  The 
initiative  on  GENDER  AND  AGING  is  also  coordinated  with  related  programs  in 
the  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  and  in 
the  National  Institute  of  Mental  Health  (NIMH). 

BACKGROUND 

Many  studies  document,  but  few  attempt  to  explain,  the  paradox  that  today  in 
the  United  States,  on  the  average,  at  every  age  women  report  more  illness  and 
health  care  utilization  than  men,  yet  life  expectancy  is  consistently  higher 
for  women  than  for  men.  The  current  gender  gap  in  life  expectancy  at  birth  is 
about  7 years;  even  at  age  65,  females  can  expect  to  live  on  the  average  4 
years  longer  than  men.  As  a consequence,  elderly  women  now  outnumber  elderly 
men  by  three  to  two;  and,  at  the  oldest  ages  (85  and  older),  there  are  only  40 
men  for  every  100  women. 

Numerous  established  facts  and  less  well  established  hypotheses  have  been 
adduced  to  account  for  these  gender  differences.  Genetic  and  inherent 
biological  factors  are  clearly  important.  Females  outlive  males  in  many 
mammalian  animal  species.  In  humans  there  is  greater  fetal  wastage  in  males; 
the  sexes  differ  in  immune  response,  neuroendocrine  regulation,  sex  hormone 
influence  on  brain  differentiation,  and  stress  as  an  effector  of  mortality. 

In  addition,  the  expression  of  genetic  and  biological  dispositions  is  markedly 
affected  by  sociocultural  factors;  e.g.,  the  gender  gap  in  longevity,  which 
scarcely  existed  in  Colonial  America,  has  increased  correlat ively  with  such 
century-long  trends  as  industrialization,  reductions  in  fertility  and  a shift 
from  acute  to  chronic  diseases.  Given  contemporary  lifestyles  and 
environmental  conditions,  men  suffer  more  than  women  from  lethal  diseases, 
women  more  from  disabling  chronic  ailments.  While  only  a minority  of  older 
people  are  functionally  disabled,  among  men  and  women  with  similar 
disabilities,  it  is  the  women  who  survive  longer.  Older  men  and  women  differ 
also  in  behaviors  and  attitudes  affecting  health.  They  have  differing  roles 
and  lifestyles  that  involve  smoking,  exercise,  diet,  and  other  risk  factors. 
Thus,  because  20  years  ago  the  incoming  cohorts  of  women  first  showed 
increases  in  smoking  followed  by  reductions  in  smoking  in  subsequent  cohorts 
of  both  women  and  men,  the  gender  gap  in  death  rates  from  cancer  has 
temporarily  decreased.  Moreover,  women  are  more  likely  than  men  to  perceive 
and  act  upon  symptoms  of  illness  when  they  occur. 

However,  such  scattered  findings  leave  a host  of  important  questions 
unanswered.  Little  research  has  provided  direct  comparisons  between  males  and 
females;  or  examined  the  sex-related  interplay  among  biological,  social,  and 
behavioral  processes;  or  specified  the  mechanisms  connecting  these  processes. 
NIA’s  goal  in  issuing  this  program  announcement  is  to  encourage  basic  research 
on:  (1)  Factors  producing  the  gender  differences  in  longevity  and  health;  (2) 

Implications  of  these  differences  for  the  effective  functioning  and  well-being 
of  older  men  vs.  older  women  and  for  the  burden  on  the  health  care  system;  and 
(3)  Consequences  of  increases  in  longevity  for  age-specific  changes  in  health 
of  older  men  vs.  older  women. 
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SPECIFIC  OBJECTIVES 


The  NIA  seeks  grant  applications  for  the  study  of  specific  mechanisms  and 
conditions  affecting  gender  differences  and  similarities  in  selected  aspects 
of  health  and  longevity  in  the  middle  and  later  years. 

Such  applications  will  often  require  adaptation  to  gender  comparisons  of  four 
general  principles  guiding  NIA  research:  (1)  the  continuing  interplay  between 

psychosocial  and  biomedical  aging  processes;  (2)  the  interrelatedness  of  old 
age  with  genetic  predispositions  and  accumulated  early-life  experience 
(sometimes  involving  cohort  comparisons  of  life-course  patterns);  (3)  the 
social,  cultural,  and  individual  variability  of  aging;  and  (4)  the  potential 
for  deliberate  intervention  to  optimize  health  and  well-being  of  older  people 
of  both  sexes.  Particular  emphasis  is  placed  on  studies  in  such  special 
populations  as  the  oldest  old,  racial  and  ethnic  minorities,  those  with  low 
income  or  little  education,  and  those  living  in  rural  areas.  (It  is  now  NIH 
policy  that,  if  women  or  minorities  are  not  included  in  a given  study,  a clear 
rationale  for  this  exclusion  must  be  provided.) 

The  following  topics  are  illustrative  of  appropriate  research  areas  and 
questions.  However,  applications  need  not  be  limited  to  these  issues. 
Proposals  to  study  either  humans  or  animals  are  welcome.  Accepted  referral 
guidelines  will  be  followed  in  assigning  particular  applications  to  NIA  or  to 
other  Institutes. 

DEMOGRAPHIC  AND  EPIDEMIOLOGICAL  ASPECTS 

o What  are  the  age-related  population  patterns  of  gender  differences 
in  mortality,  morbidity,  co-morbidity  and  functioning?  How  do 
these  gender  patterns  relate  to  racial,  ethnic,  socioeconomic,  and 
other  population  patterns? 

o What  historical  changes  have  occurred  in  these  gender  patterns? 

How  do  gender  patterns  vary  cross-nationally  and  cross-culturally? 

o What  major  social,  economic,  and  cultural  trends  are  associated 

with  changes  and  variations  in  gender  patterns?  e.g.,  what  are  the 
implications  of  the  dramatic  rise  in  longevity  of  black  females,  so 
that  sex,  rather  than  race,  is  now  the  more  important  factor  in 
survival? 

o What  models  are  most  effective  in  forecasting  future  trends  in 
gender-differentiated  life  expectancy  as  well  as  active  and 
disabled  life  expectancies? 

o Is  there  any  evidence  of  a differential  compression  or  expansion  of 
morbidity  for  men  vs.  women? 

GENETIC  AND  PHYSIOLOGICAL  ASPECTS 

o To  what  extent  do  gender-specific  genetic  predispositions  or 
hormonal  mechanisms  create  an  innate  female  advantage  or  male 
disadvanatage  in  survivorship  and  protection  against  particular 
degenerative  diseases? 

o How  do  differences  between  the  sexes  in  immune  response, 
neuroendocrine  regulation,  sex  hormone  influence  on  brain 
differentiation,  and  stress  response  produce  gender  differentials 
in  health  and  longevity? 

o How  are  gender  differences  in  morbidity  and  mortality  related  to 
physiological  vulnerabilities  to  environmental  hazards  (e.g., 
cigarette  smoke,  occupational  carcinogens,  dangers  from  design  of 
housing  or  transportation  systems)? 

PYSCHOLOGICAL  CHARACTERISTICS 

o Do  older  men  and  women  differ  in  memory,  learning,  or  other  aspects 
of  cognitive  functioning?  In  sensory-motor  performance?  In  the 
fit  between  person  and  environment? 

o Are  spatial  abilities  and  skills  comparatively  well  maintained  by 
older  men,  while  verbal  abilities  and  skill  are  comparatively  well 
maintained  by  older  women? 

o Do  older  men  and  women  differ  in  sense  of  self-efficacy, 
self-esteem,  or  optimism?  Do  they  differ  in  psychological 
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responses  to  chronic  or  persistently  stressful  situations?  In 
ability  to  adapt  to  bereavement  or  retirement? 

o Are  there  social-emotional  differences  between  older  women  and 
men--dif ferences  in  expression  of  affect,  ease  of  interpersonal 
communication,  or  tendency  to  form  intimate  relationships? 

ILLNESS  BEHAVIORS  AND  ATTITUDES 

o How  do  women  and  men  differ  in  symptom  recognition,  assessment  of 
symptom  severity,  readiness  to  take  curative  or  preventive  health 
actions,  and  tendency  to  report  symptoms  that  actually  exist? 

o As  primary  care  givers  in  family  health  matters,  are  women  more 
knowledgeable  about  appropriate  forms  and  sources  of  care? 

o What  gender  differences  exist  in  relationships  between  older  people 
and  their  physicians  or  other  care-givers? 

o Are  there  systematic  differences  between  older  men  and  women  in 
risk-taking  behavior?  In  susceptibility  to  accidental  injuries 
(such  as  falls  or  automobile  accidents)? 

o What  accounts  for  the  higher  rates  of  suicide  among  men  than  women 
at  the  oldest  ages  in  the  United  States? 

SOCIAL  ROLES 

o How  do  the  expectations  and  behaviors  associated  with  gender  roles 
affect  health  maintenance  or  result  in  differential  exposure  to 
health  risks  throughout  the  life  course? 

o What  can  be  learned  from  analysis  of  large  data  sets  about  the 

divergent  labor  force  participation  of  older  men  and  women?  About 
how  women’s  health,  in  comparison  with  men’s,  responds  to  the  dual 
role  demands  of  homemaking  and  labor  force  participation?  To  the 
added  role  of  caretaker  frequently  experienced  in  many 
multi-generation  families?  To  living  entirely  alone? 

o Are  there  evidences  of  increasing  role  similarity  between  the  sexes 
with  advancing  age?  Of  increasing  androgyny  (i.e.,  of  older 
individuals  combining  both  male  and  female  characteristics)? 

o What  are  the  consequences  for  older  men  and  women  of  the  gender 
differences  in  health  and  longevity  with  respect  to:  family 
relationships,  living  arrangements,  and  social  networks? 

Occupational  openings  for  older  workers?  Health  care  and  health 
care  systems? 

o How  do  impoverishment  and  other  economic  factors  affect  the  health 
and  health  care  of  women  vs.  men  in  old  age? 

INTERACTION  OF  BIOLOGICAL,  BEHAVIORAL  AND  SOCIAL  FACTORS 

o Are  there  gender  differences  in  the  impact  of  psychosocial  factors 
(e.g.  social  supports  and  stress)  on  immune  functioning  and  health 
outcomes? 

o How  do  older  men  and  women  differ  in  obesity  and  body  composition, 
eating  behaviors,  or  the  salience  of  body-image  as  a factor  in 
nutrition?  How  do  race  and  ethnicity  affect  these  differences? 

o How  does  gender  affect  the  linkages  among  risk-taking  behaviors, 
specific  diseases,  and  functional  outcomes? 

APPLICATION  AND  REVIEW  PROCEDURES 

Research  project  grant  (R01)  applications,  fellowships  (F32,  F33),  and 
research  career  development  awards  (K04)  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  Division  of  Research 
Grants.  All  other  applications  will  be  reviewed  by  an  appropriate  review 
group  in  NIA.  Secondary  review  will  be  by  the  National  Advisory  Council  on 
Aging . 

Applications  compete  on  the  basis  of  scientific  merit  with  all  other 
applications  before  the  NIA.  The  review  criteria  are  the  tradataonal 
considerations  underlying  scientific  merit. 
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Researchers  considering  an  application  in  response  to  this  announcement  are 
strongly  encouraged  to  discuss  their  project,  and  the  range  of  grant 
mechanisms  available,  with  NIA  staff  in  advance  of  formal  submission.  This 
can  be  done  either  through  a telephone  conversation  or  through  a brief  letter 
of  intent  giving  the  descriptive  title  of  the  proposed  project  and  identifying 
the  principal  investigator  and,  when  known,  other  key  participants. 

Applicants  should  use  the  regular  research  project  and  program  project  grant 
application  form  (PHS  398  Rev.  9/86),  available  at  the  applicant's 
institutional  Application  Control  Office  or  from  the  Office  of  Grants 
Inquiries,  Division  of  Research  Grants,  NIH  (see  address  below).  In  order  to 
expedite  the  application  form's  routing  within  NIH,  please  (1)  check  the  box 
on  the  face  sheet  of  the  application  indicating  that  your  proposal  is  in 
response  to  this  announcement  and  print  (next  to  the  checked  box)  NIA:  GENDER 
AND  AGING.  In  assigning  applications  to  NIA  or  other  Institutes,  accepted 
referral  guidelines  will  be  followed. 

Mail. the  cover  letter  and  the  completed  application  (with  6 copies)  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Telephone:  (301)  496-7441 

Receipt  dates  for  the  Research  Project  Grant,  the  Research  Program  Project 
Grant  and  the  First  Independent  Research  Support  and  Transition  Award 
applications  are  February  1,  June  1,  and  October  1;  those  for  the  National 
Research  Service  Awards  applications  are  January  10,  May  10,  and  September  10. 

Correspondence  and  inquiries  should  be  directed  to: 

Gender  and  Aging 
Behavioral  and  Social  Research 
Building  31C,  Room  5C32 
National  Institute  on  Aging 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

or 

Gender  and  Aging 

Biomedical  Research  and  Clinical  Medicine 
Building  31C,  Room  5C21 
National  Institute  on  Aging 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6402 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.866,  Aging  Research.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as  amended;  42 
USC  241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations  42 
CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems 
Agency  review. 


*U.S.  GOVERNMENT  PRINTING  OFT  ICE  : 1 988- 20  1 -770  ! 6004 1 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


SINGLE  PHOTON  RADIOPHARMACEUTICALS  FOR  FUNCTION,  METABOLISM  AND  TISSUE 

LOCALIZATION 

RFP  AVAILABLE:  NCI-CM-97570-74 
P.T.  34;  K.W.  0740025,  0706030 
National  Cancer  Institute 

The  Diagnostic  Imaging  Research  Branch,  Division  of  Cancer  Treatment,  National 
Cancer  Institute,  is  seeking  contractors  with  the  expertise  to  develop  and 
evaluate  potential  radiopharmaceuticals  labeled  with  Technet ium-99m  and/or 
Iodine-123  for  the  purpose  of  diagnostic  imaging  using  Single  Photon  Emission 
Computed  Tomography  CSPECT).  The  Government  anticipates  that  three  (3)  awards 
will  be  made.  It  is  anticipated  that  the  resulting  contracts  will  be  awarded 
on  an  incrementally  funded  basis  for  a period  of  36  months. 

RFP  NCI-CM-97570-74  for  the  work  described  above  will  be  available  to 
interested  offerors  on  or  about  June  7,  1988,  with  a due  date  for  receipt  of 
proposals  of  July  29,  1988.  Copies  of  the  RFP  may  be  obtained  by  sending  a 
written  request  to  the  following: 

Odessa  S.  Henderson 
Contract  Specialist 
Treatment  Contracts  Section,  RCB 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  228 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


EVALUATION  OF  EXPERIMENTAL  BENZODIAZEPINES  FOR  DEVELOPMENT  OF  TOLERANCE  TO 

ANTICONVULSANT  ACTIVITY 

RFP  AVAILABLE:  NIH-NINCDS-88- 1 4 
P.T.  34;  K.W.  0740010,  0710080 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
(NINCDS),  NIH,  has  a requirement  and  plans  to  issue  a Request  for  Proposals 
(RFP)  entitled,  "Evaluation  of  Experimental  Benzodiazepines  for  Development  of 
Tolerance  to  Anticonvulsant  Activity."  Proposals  will  be  solicited  for  the 
evaluation  of  unknown  benzodiazepine  compounds,  using  an  existing  animal  model 
developed  for  this  purpose,  to  determine  if  tolerance  development  to 
anticonvulsant  activity  occurs.  The  animal  model,  which  was  developed  in  the 
mouse  species  using  pentylenetetrazol,  will  be  utilized  for  all  evaluations. 
All  candidate  benzodiazepine  compounds,  and  information  related  to  the  supply, 
purity,  storage  and  preparation  of  the  compounds,  will  be  supplied  to  the 
Contractor  by  the  NINCDS.  It  is  estimated  that  five  (5)  to  fifteen  (15) 
compounds  per  year  will  be  supplied  for  evaluation. 

The  Government  anticipates  one  contract  award  for  a performance  period  of  two 
(2)  years. 

Prospective  offerors  are  advised  that  since  performance  of  the  work  under  this 
project  will  involve  use  of  animals,  the  awardee  will  be  required  to  comply 
with  the  DHHS/PHS  policies  and  provisions  for  the  "Use  and  Care  of  Live 
Vertebrate  Animals."  In  addition,  prospective  offerors  are  expected  to  have 
in-house;  1)  the  animal  and  laboratory  facilities  and  equipment  necessary  for 
the  performance  of  work;  and  2)  a senior  Ph.D.  level  pharmacologist  with 
expertise  in  neuroscience  or  neuropharmacology  and  who  has  experience  in  the 
area  of  drug  tolerance. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals  (RFP).  RFP 
No.  NIH-NINCDS-88-1 4 will  be  issued  on  or  about  May  25,  1988,  with  a closing 
date  for  receipt  of  proposals  tentatively  set  for  July  22,  1988. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  Requests  must  cite  the  RFP  number  referenced 
above  and  will  be  honored  if  received  within  30  calendar  days  after  the 
solicitation  issue  date.  Since  a limited  number  of  RFP  copies  will  be 
printed,  requests  will  be  filled  on  a first-come,  first-serve  basis  until  the 
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supply  is  exhausted.  Request  for  copies  of  the  RFP  should  be  sent  to  the 
following  address: 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke,  NIH 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


CENTERS  FOR  INTERDISCIPLINARY  RESEARCH  ON  IMMUNOLOGIC  DISEASES 

RFA  AVAILABLE:  88-AI-07 

P.T.  04;  K.W.  0710070,  0710030,  0785035 

National  Institute  of  Allergy  and  Infectious  Diseases 

Application  Receipt  Date:  October  14,  1988 

BACKGROUND  INFORMATION 

The  Clinical  Immunology  and  Immunopathology  Branch  of  the  Immunology,  Allergic 
and  Immunologic  Diseases  Program  (IAIDP)  of  the  National  Institute  of  Allergy 
and  Infectious  Diseases  (NIAID)  supports  research  on  cellular  and  molecular 
mechanisms  of  immunologic  diseases  and  the  application  of  this  knowledge  to 
clinical  problems.  For  this  purpose,  5 Centers  for  Interdisciplinary  Research 
on  Immunologic  Diseases  (CIRID)  are  currently  funded.  This  request  for 
applications  (RFA)  is  intended  to  encourage  the  development  of  applications 
from  collaborative  basic  science  and  clinical  investigative  groups,  and  to 
coordinate  the  submission  of  new  and  renewal  CIRID  applications  providing 
equitable  opportunity  for  both  to  compete  for  funds  currently  available  for 
existing  programmatic  activities  concerned  with  the  study  of  immunologic 
diseases.  Of  the  5 currently  funded  CIRIDs , support  for  one  is  scheduled  to 
conclude  in  1988. 

RESEARCH  GOALS  AND  SCOPE 

Since  the  inception  of  the  CIRID  program  in  1978,  NIAID T s fundamental 
objective  for  the  CIRID  program  remains  unchanged:  acceleration  of  the 
application  of  knowledge  on  the  immune  system,  emerging  from  relevant 
biomedical  sciences,  to  clinical  investigations  concerned  with  immunologic 
disorders,  a segment  of  which  can  be  devoted  to  asthma  and  allergic  diseases. 
The  scope  of  these  CIRIDs  is  intended  to  include  studies  of  immunologic 
responses  aimed  at  defining  etiological  factors  and  pathogenetic  mechanisms. 

Research  approaches  in  this  area  include  basic  and  clinical  immunology  studies 
of  acquired  and  inherited  diseases  associated  with  dysfunctions  of  the  immune 
system  (AIDS  and  Childhood  Immunodeficiencies);  immunopathology  studies  of  the 
genetics,  cytology,  biochemistry,  physiology,  and  pharmacology  of  the  immune 
system  and  its  disorders  (autoimmune  disorders;  immune  relationships  in 
diabetes,  acute  and  chronic  inflammation  (mediators,  anti-inflammatory  agents, 
chemistry  and  disorders  of  the  complement  system,  and  mechanisms  of 
phagocytosis);  and  investigations  concerned  with  allergic  and  hypersensitivity 
mechanisms  (asthma,  allergic  disorders  and  drug  reactions). 

In  addition,  a unique  feature  of  the  CIRID  program  is  the  requirement  to 
implement  educational  or  community  activities.  Within  the  research  framework 
of  the  Center,  a variety  of  outreach  and  demonstration  projects  may  be 
supported . 

MECHANISM  OF  SUPPORT 

Centers  are  awarded  to  an  institution  on  behalf  of  a program  director  for  the 
support  of  a broadly-based,  multidisciplinary  or  interdisciplinary,  long-term 
research  program  which  has  a specific  major  objective  or  basic  theme.  A 
Center  generally  involves  the  organized  efforts  of  groups  of  investigators, 
members  of  which  conduct  research  projects  related  to  the  overall  program 
objective.  The  grant  can  provide  support  for  the  projects  and  for  certain 
core  resources  shared  by  individuals  in  a program  where  the  sharing 
facilitates  the  total  research  effort.  Overall,  each  component  project 
supported  under  a Center  grant,  whether  for  basic  research,  clinical  research 
or  outreach  demonstration  projects,  is  expected  to  contribute  to  and  be 
directly  related  to  the  overall  common  goal;  the  projects  should  demonstrate 
an  essential  element  of  unity  and  interdependence.,  In  FY  1989  the  NIAID  plans 
to  award  at  least  two  CIRID  grants,  depending  upon  the  availability  of  funds. 
Applications  of  high  scientific  merit  which  cannot  be  funded  under  the 
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announcement  could  be  considered  for  funding  under  the  Institute’s  regular 
research  grant  programs. 

METHOD  OF  APPLYING 

Applications  may  be  submitted  by  any  domestic  public  or  private  nonprofit  or 
profit-making  organizations.  Procedures  are  outlined  in  the  NIAID  Information 
Brochure  on  Centers  and  Program  Projects  which  contains  special  instructions 
for  preparing  applications,  review  procedures  and  criteria,  and  may  be 
obtained  from: 

Dr.  Nirmal  Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation  Research  Committee 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  706 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7966 

STAFF  CONTACT 

A more  detailed  RFA  may  be  obtained  from: 

Robert  A.  Goldstein,  M.D.,  Ph . D . 

Chief,  Clinical  Immunology  and 
Immunopathology  Branch 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  757 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7104 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  APPLICATION  FORM  398 
MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL 
COULD  RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT 
REACH  THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


NOTICE  ~ MACROMOLECULAR  STRUCTURE  REFINEMENT  WORKSHOP  FOR  BIOMEDICAL 
RESEARCHERS 

P.T.  42;  K.W.  1004000,  0790015,  1014001 
Division  of  Research  Resources 
Application  Receipt  Date:  August  1,  1988 

The  Pittsburgh  Supercomputing  Center  (PSC)  is  conducting  a two  day  workshop 
dealing  with  refinement  of  macromolecular  structures  against  diffraction  data 
on  October  31  and  November  1,  1988.  The  workshop  is  funded  by  a grant  from 
the  National  Institutes  of  Health  (NIH),  Division  of  Research  Resources, 
Biomedical  Research  Technology  (BRT)  Program. 

The  workshop  will  deal  with  the  use  of  supercomputers  for  structure  refinement 
by  restrained  least  squares,  simulated  annealing  (molecular  dynamics)  and 
noncrystallographic  symmetry  averaging.  Descriptions  of  the  various 
refinement  methods  will  be  presented  as  well  as  details  involving  use  of  local 
versions  of  the  appropriate  programs  on  currently  available  supercomputers. 
Participants  are  encouraged  to  bring  their  own  data  as  part  of  the  workshop 
and  will  involve  hands-on  use  of  the  facilities.  Computing  time  will  be  made 
available  and  the  local  staff  will  provide  assistance  in  data  preparation  such 
that  it  should  be  possible  for  each  participant  to  deal  with  his/her  own 
particular  application.  Workshop  leaders:  W.  Furey,  VA  Medical  Center  and 
University  of  Pittsburgh;  A.  Brunger,  Yale  University;  and  G.  Kamer,  Purdue 
University . 

Travel,  meal  and  hotel  accommodations  are  covered  for  academic  participants 
under  the  grant.  THE  DEADLINE  FOR  THE  SUBMISSION  OF  APPLICATIONS  IS  AUGUST  1, 
1988.  Enrollment  is  limited  to  20  participants.  The  workshop  is  timed  to 
immediately  precede  the  Pittsburgh  Diffraction  Conference  (November  2-4). 
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For  application  forms  and  additional  information,  call  or  write: 


Cherolyn  Brooks 
User  Services 

Pittsburgh  Supercomputing  Center 
4400  Fifth  Avenue 
Pittsburgh,  Pennsylvania  15213 
Telephone:  (412)  268-5206 

(800)  222-9310  Inside  Pennsylvania 
(800)  221-1641  Outside  Pennsylvania 


ERRATUM 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  ANIMALS  USED  IN  RESEARCH  OR 

LESSEN  THEIR  PAIN  AND  DISTRESS 

P.T.  34;  K.W.  0755020,  0780015,  0715150,  1002027 
Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  and  the 
National  Institute  on  Drug  Abuse  (NIDA)  were  inadvertently  omitted  from  the 
program  announcement  when  it  was  published  in  the  NIH  Guide  for  Grants  and 
Contracts,  Vol . 17,  No.  15,  Pages  4-6,  April  22,  1988.  Applicants  who  are 
interested  in  applying  for  support  from  NIAAA  or  NIDA  under  the  subject 
program  announcement  should  contact : 

Dr.  Sue  Badman 

Deputy  Director,  Division  of  Basic  Research,  NIAAA 

Parklawn  Building,  Room  14C-10 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 

Dr.  Roger  Brown 

Chief,  Neuroscience  Research  Branch 
Division  of  Preclinical  Research,  NIDA 
Parklawn  Building,  Room  10A-31 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6975 
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NOTICES 


NATIONAL  COOPERATIVE  VACCINE  DEVELOPMENT  GROUPS  FOR  THE  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME 

RFA  AVAILABLE:  88-AI-06  (Extension  of  Due  Date) 

P.T.  34;  K.W.  0740075,  0715120,  1002008,  0710070,  1002045 
National  Institute  of  Allergy  and  Infectious  Diseases 
Revised  Application  Receipt  Date:  August  25,  1988 

An  RFA  for  the  National  Cooperative  Vaccine  Development  Groups  for  the 
Acquired  Immunodeficiency  Syndrome  appeared  in  the  NIH  Guide  for  Grants  and 
Contracts,  Vol . 17,  No.  11,  March  25,  1988,  with  an  originally  announced  due 
date  of  July  15,  1988. 

The  National  Institute  of  Allergy  and  Infectious  Diseases  announces  the 
extension  of  the  due  date  for  these  applications  to  August  25,  1988.  The  RFA 
(general  description  and  Guidelines)  and  consultation  may  be  obtained  from: 

Dr.  Wayne  C.  Koff 
AIDS  Program 

6003  Executive  Blvd . , Rm . 234P 
National  Institute  of  Allergy 
and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8200 


REMINDER:  REFERENCE  LETTERS  AND  FELLOWSHIP  APPLICATIONS 

P.T.  22;  K.W.  0720005,  1014002 
Division  of  Research  Grants 

At  least  three  completed,  sealed  letters  of  reference  must  be  included  with 
each  individual  fellowship  application  when  the  application  is  submitted  to 
the  NIH.  Otherwise,  the  application  will  be  returned  to  the  applicant. 

This  new  procedure,  which  was  announced  in  the  previous  issues  of  the  NIH 
Guide  for  Grants  and  Contracts  (March  18,  1988  and  April  1,  1988),  was 
introduced  to  help  expedite  the  review  of  fellowship  applications.  It  was 
effective  beginning  with  the  May  10,  1988,  receipt  date.  This  procedure 
pertains  to  individual  postdoctoral  fellowship  (F32)  applications,  individual 
predoctoral  fellowship  (F31)  applications,  senior  fellowship  (F33) 
applications,  international  fellowship  (F05~Fogarty  International  Center) 
applications,  and  senior  international  fellowship  (F06-Fogarty  International 
Center)  applications. 


GUIDELINES  FOR  FEDERAL  STATISTICAL  ACTIVITIES 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 

On  January  20,  1988,  the  Office  of  Management  and  Budget  published  in  the 
Federal  Register  proposed  guidelines  for  Federal  statistical  activities.  To 
date,  0MB  has  received  few  comments  from  the  public  and  has,  therefore, 
extended  the  public  comment  period  from  April  18,  1988,  to  July  15,  1988. 
Interested  grantees/contractors  are  encouraged  to  comment.  Federal  agencies 
have  already  responded,  being  required  to  do  so  within  the  original  comment 
period . 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


TRANSFUSION  TRIAL  TO  PREVENT  PLATELET  ALLOIMMUNIZATION 

RFAs  AVAILABLE:  88-HL-12B  (Clinical  Centers) 

88-HL-13B  (Coordinating  Center) 

P.T.  34;  K.W.  0750010,  0755015,  0785070,  0710070 

National  Heart,  Lung,  and  Blood  Institute 

Application  Receipt  Date:  August  26,  1988 

The  Blood  Resources  Branch  of  the  Division  of  Blood  Diseases  and  Resources, 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability 
of  a Request  for  Applications  (RFAs  - Cooperative  Agreement)  on  the  above 
subject.  Copies  of  the  RFAs,  NIH-88-HL- 1 2B  (Clinical  Centers)  and 
NIH-88-HL-1 3B  (Coordinating  Center),  may  be  obtained  from  staff  of  the  NHLBI. 

The  program  will  determine  the  best  clinically  useful  technique(s)  to  prevent 
or  minimize  alloimmunization  as  a cause  of  poor  response  to  platelet 
transfusion.  In  some  locales,  as  few  as  8 percent  of  patients  receive  35 
percent  of  the  platelet  transfusions,  often  because  of  poor  response  due  to 
alloimmunization.  Methods  for  overcoming  this  poor  response,  such  as  by 
providing  HLA-matched  single-donor  pheresis  platelets,  may  be  cumbersome  and 
not  completely  successful.  Hence,  prevention  of  alloimmunization  is 
desirable . 

The  successful  completion  of  this  study  is  expected  to  require  6-8  cooperating 
clinical  centers,  each  able  to  enroll  at  least  20  patients  each  year  for  three 
years . 

A Central  Coordinating  Center  will  also  be  needed  to  ensure  smooth  functioning 
of  the  study  and  to  provide  data  management,  reporting  services  and  data 
analysis . 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Paul  R.  McCurdy,  M.D. 

DBDR,  NHLBI 

Federal  Building,  Room  518 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


CELLULAR  GROWTH  FACTORS  AND  ONCOGENES  IN  DEVELOPING  LUNG 

RFA  AVAILABLE:  88-HL-17-L 

P.T.  34;  K.W.  0760020,  0705065,  1002059,  1002004,  1002008,  1003002,  0710030 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  9,  1988 

The  Structure  and  Function  Branch  of  the  Division  of  Lung  Diseases,  National 
Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability  of  a 
Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA  are 
currently  available  from  staff  of  the  NHLBI . 

This  program  will  support  basic  research  on  the  mechanisms  by  which 
polypeptide  growth  factors  and  oncogenes  regulate  cell  growth  and 
proliferation  in  normal  developing  lung  during  the  prenatal  and  early 
postnatal  period.  The  use  of  molecular  biologic  approaches  is  strongly 
encouraged.  It  is  expected  that  research  applications  will  encompass  a 
variety  of  approaches  and  require  expertise  from  a wide  range  of  disciplines 
including  pulmonary  cell  biology,  biochemistry,  molecular  biology,  cancer 
biology,  developmental  biology,  and  pulmonary  physiology  and  medicine. 

It  is  anticipated  that  six  grants  will  be  awarded  under  this  program.  The 
specific  amount  to  be  funded,  however,  will  depend  on  the  merit  and  scope  of 
the  applications  received  and  the  availability  of  funds. 

A letter  of  intent  is  requested  by  September  15,  1988,  and  the  deadline  for 
receipt  of  applications  is  December  9,  1988.  The  earliest  award  date  for 
successful  applications  will  be  in  July  1989.  Awards  will  be  made  to  foreign 
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institutions  only  for  research  of  very  unusual  merit,  need,  and  promise. 
Request  for  copies  of  this  RFA  should  be  addressed  to: 

Dorothy  Berlin  Gail,  Ph . D . 

Chief,  Structure  and  Function  Branch 
Division  of  Lung  Diseases,  NHLBI 
5333  Westbard  Avenue,  Room  6A07 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7171 


CELLULAR  MECHANISMS  OF  02-SENSING  BY  THE  CAROTID  BODY 

RFA  AVAILABLE:  88-HL-16-L 

P.T.  34;  K.W.  0705065,  1002004,  0710085,  1003002,  1002019,  0785115 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  9,  1988 

The  Division  of  Lung  Diseases  invites  grant  applications  for  a single 
competition  for  support  of  research  on  the  cellular  and  subcellular  mechanisms 
associated  with  oxygen  chemorecept ion  by  the  carotid  body. 

The  main  objective  of  this  RFA  is  to  stimulate  basic  research  to  determine  the 
cellular,  subcellular,  and  biophysical  mechanisms  involved  in  oxygen  (hypoxic) 
sensing,  chemorecept ion , and  transduction  within  the  carotid  body.  A 
secondary  objective  is  to  compare  these  mechanisms  with  other  known  hypoxic 
sensing  systems.  Among  the  disciplines  and  expertise  that  may  be  appropriate 
for  this  research  program  are  respiratory  physiology,  neurophysiology, 
neuropharmacology,  morphology,  cell  biology,  biochemistry,  molecular  biology, 
genetics,  and  pulmonary  medicine. 

It  is  anticipated  that  six  grants  will  be  awarded  under  this  program.  The 
specific  amount  to  be  funded,  however,  will  depend  on  the  merit  and  scope  of 
the  applications  received  and  the  availability  of  funds. 

A letter  of  intent  is  requested  by  September  15,  1988,  and  the  deadline  for 
receipt  of  applications  is  December  9,  1988.  Awards  in  connection  with  this 
announcement  will  be  made  to  foreign  institutions  only  for  research  of  very 
unusual  merit,  need,  and  promise,  and  in  accordance  with  Public  Health  Service 
policy  governing  such  awards. 

Requests  for  copies  of  this  RFA  should  be  addressed  to: 

James  P.  Kiley,  Ph . D . 

Structure  and  Function  Branch 
Division  of  Lung  Diseases,  NHLBI 
Westwood  Building,  Room  6A07 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7171 


RETROVIRUS  ANIMAL  MODELS  AND  HIV  PATHOGENESIS 

RFA  AVAILABLE:  88-CA-14 

P.T.  34;  K.W.  0755020,  0715120,  1002045,  0715035 
National  Cancer  Institute 

Application  Receipt  Date:  September  19,  1988 
I.  INTRODUCTION 

The  Biological  Carcinogenesis  Branch,  Division  of  Cancer  Etiology,  National 
Cancer  Institute,  invites  grant  applications  from  interested  investigators  to 
develop  and  utilize  appropriate  animal  models  to  mimic  the  infections  of 
humans  by  the  human  immunodeficiency  virus  (HIV-1).  HIV  is  associated  with 
Kaposi's  sarcoma  and  other  neoplastic  sequelae  such  as  B-cell  non-Hodgkin's 
lymphomas,  and  Hodgkin's  Disease.  Investigations  of  the  mechanisms  of 
HIV-host  interactions  will  help  in  understanding  the  properties  of  the  virus 
and  the  characteristics  of  the  host  response  that  may  predispose  the  host  to 
viral  pathogenic  processes  leading  to  acute  disease  and  carcinogenesis. 

Animal  models  can  also  provide  useful  models  for  basic  research  leading  to 
prototype  vaccine  development  and  preclinical  evaluation.  The  present  RFA 
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announcement  is  for  a single  competition  with  a deadline  of  September  19, 

1988,  for  receipt  of  applications,  and  August  22,  1988,  for  receipt  of  letter 

of  intent.  Applications  should  be  prepared  and  submitted  in  accordance  with 
the  aims  and  requirements  described  in  the  complete  RFA  document  which  may  be 
obtained  from  the  program  director  in  section  IV  below. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  major  emphasis  of  the  research  to  be  funded  under  this  RFA  is  to  encourage 
investigations  to  develop  and  exploit  animal  models  to  investigate  mechanisms 
of  HIV  pathogenesis  and  further,  in  the  long  term  to  employ  these  models  to 
provide  appropriate  systems  for  basic  research  in  experimental  and  prototype 
vaccine  development  and  preclinical  vaccine  evaluation.  New  areas  of 
scientific  research  to  be  supported  under  this  RFA  include,  but  are  not 
limited  to:  (1)  Studies  emphasizing  the  development  of  animal  models  using 

HIV,  the  simian  immunodeficiency  virus  (SIV)  or  other  appropriate 
retroviruses,  which  mimic  long-term  HIV  infections  including  viremia,  latency, 
and  disease  progression  to  immune  dysfunction  and  possible  neoplastic 
sequelae.  (2)  The  use  of  these  animal  models  for  investigations  emphasizing 
virus-host  interactions  to  better  define  and  understand  viral  induced 
pathogenic  and  immune  function  alterations.  These  molecular,  biochemical  or 
immunologic  studies  may  include:  Ca)  an  analysis  of  the  molecular 

interactions  between  viral  structural  and/or  regulatory  proteins  and  those  of 
the  host  which  define  the  virus’  tropism  for  cells  of  the  immune  system;  (b) 
the  ability  of  the  virus  to  evade  destruction  by  the  host;  (c)  the  molecular 
mechanism  by  which  HIV  induces  alterations  of  normal  cellular  and  immune 
functions;  (d)  and  the  molecular  mechanism  of  viral  persistence,  latency,  and 
disease  progression. 

III.  MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  research  project  grants.  Responsibility  for  the 
planning,  direction,  and  execution  of  the  proposed  project  will  be  solely  that 
of  the  applicant.  Except  as  otherwise  stated  in  this  RFA,  awards  will  be 
administered  under  PHS  grants  policy  as  stated  in  the  Public  Health  Service 
Grants  Policy  Statement,  DHHS  Publication  No.  (OASH)  82-50,000,  revised 
January  1 , 1987. 

This  RFA  is  a one-time  solicitation.  All  applications  submitted  in  response 
to  this  announcement  will  be  classified  as  new  grants  (Type  1 ) . Generally, 
future  unsolicited  competing  renewal  applications  will  compete  with  all 
investigator-initiated  applications  and  be  reviewed  by  a standing  DRG  study 
section.  However,  should  the  NCI  determine  that  there  is  a sufficient 
continuing  program  need,  NCI  may  announce  a request  for  renewal  applications. 
Only  recipients  of  awards  under  this  RFA  will  be  eligible  to  apply. 

Approximately  $1,000,000.00  in  total  costs  per  year  for  five  (5)  years  will  be 
committed  specifically  to  fund  applications  which  are  submitted  in  response  to 
this  RFA.  It  is  anticipated  that  three  (3)  to  five  (5)  awards  will  be  made. 
This  funding  level  is  dependent  on  the  receipt  of  a sufficient  number  of 
applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  five 
(5)  years.  The  start  date  for  the  initial  awards  will  be  no  later  than  March 
19,  1989.  Although  this  program  is  provided  for  in  the  financial  plans  of  the 

National  Cancer  Institute  (NCI),  the  award  of  grants  pursuant  to  this  RFA  is 
also  contingent  upon  the  availability  of  funds  for  this  purpose.  Non-profit 
and  for-profit  institutions  are  eligible  to  apply.  Foreign  as  well  as 
domestic  institutions  are  eligible. 

IV.  INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  method  of  applying  can  be  obtained  by  contacting: 

Kenneth  J.  Cremer,  Ph . D . 

Program  Director,  AIDS  Virus  Studies 
Biological  Carcinogenesis  Branch 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  540 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6085 

Written  or  telephone  inquiries  concerning  the  objectives  and  scope  of  this  RFA 
or  inquiries  about  whether  or  not  specific  proposed  research  would  be 
responsive  are  encouraged  and  should  be  directed  to  Dr.  Kenneth  J.  Cremer  at 
the  above  address.  The  program  director  welcomes  the  opportunity  to  clarify 
any  issues  or  questions  from  potential  applicants. 
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ARTIFICIAL  INSEMINATION 


RFA  AVAILABLE:  88-HD-12 

P.T.  34;  K.W.  0413002,  0705075,  1003002 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  October  14,  1988 

The  Reproductive  Sciences  Branch  (RSB)  of  the  Center  for  Population  Research 
CCPR)  of  the  National  Institute  of  Child  Health  and  Human  Development  (NICHD), 
is  inviting  research  grant  applications  for  support  of  investigations  on 
improving  outcome  in  artificial  insemination  (AI). 

BACKGROUND 

AI  is  the  most  venerable  of  assisted  reproduction  technologies,  and 
traditionally  has  been  one  of  the  safest.  Because  of  the  recent  spread  of 
human  immunodeficiency  virus  (HIV),  which  is  transmissible  by  semen, 
insemination  with  fresh  donor  semen  can  no  longer  be  considered  safe.  The 
Centers  for  Disease  Control  and  the  Food  and  Drug  Administration,  as  well  as 
the  American  Fertility  Society,  currently  recommend  the  use  of  frozen  semen 
(1,2)  so  that  the  donor  can  be  rechecked  for  delayed  HIV  seroconversion  before 
the  specimen  is  used.  Although  reliable  data  are  sparse,  there  is  general 
agreement  that  frozen  semen  appears  to  be  less  effective  than  fresh  in 
producing  pregnancies.  Some  donors  of  proven  past  fertility  provide  semen 
which  loses  fertilizing  capability  after  freezing  and  thawing.  Unfortunately, 
the  science  of  cryopreservat ion  of  human  sperm  remains  largely  empirical.  No 
single  current  sperm  function  test  can  predict  fertility.  The  connections 
between  sperm  function  test  results,  female  factors,  and  ultimate  fertility 
have  not  yet  been  well  defined.  The  methods  of  basic  cryobiology, 
reproductive  tract  biochemistry,  and  sperm  physiology,  need  to  be  applied  to 
well-founded,  testable  hypotheses  which  will  lead  to  increased  likelihood  of 
reproductive  success. 

1 The  American  Fertility  Society.  Revised  New  Guidelines  for  the  Use  of 
Semen-Donor  Insemination.  Fertil  Steril  49:211,  1988 

2 Centers  for  Disease  Control.  Semen  Banking,  Organ  and  Tissue 
Transplantation,  and  HIV  Antibody  Testing.  MMWR  37:57-58,  1988 

RESEARCH  GOALS  AND  SCOPE 

The  purpose  of  this  RFA  is  to  encourage  research  directed  at  improved  outcome 
in  AI,  with  emphasis  on,  but  not  limited  to,  scientific  progress  in 
cryopreservat ion  technology.  Because  there  are  profound  species  differences 
in  fertilization  success  after  AI,  as  well  as  tolerance  of  cryopreservat ion, 
the  proposed  research  should  consist  wholly  or  in  part  of  human  studies. 

It  is  expected  that  advances  in  the  practical  aspects  of  AI  would  also 
incorporate  better  knowledge  of  basic  reproductive  physiology  with  potential 
for  broader  impact  on  diagnosis  and  treatment  of  human  infertilty. 

Some  areas  of  high  relevance  to  the  RSB  include: 

1.  Define  the  nature  of  cryopreservat ion  injury. 

2.  Characterize  the  loss  of  fertilizing  ability  after  freezing. 

3.  Define  functional  endpoints  for  in  vitro  sperm  function. 

4.  Elucidate  further  the  steps  normally  occurring  as  sperm  acquire 
fertilizing  ability,  such  that  manipulations  of  the  semen  for  storage  can  be 
placed  on  a rational  basis. 

5.  Minimize  the  survival  of  HIV  and  other  sexually  transmitted  pathogens 
under  cryopreservat ion  conditions. 

In  general,  the  proposals  sought  should  involve  improving  pregnancy  rate, 
decreasing  sexually  transmitted  disease  risk,  or  both.  Some  specific  areas 
are  : 

1 . Improved  donor  selection 

2.  Improved  semen  quarantine  protocols  for  pathogens 

3.  Improved  sperm  function  after  freeze-thaw 

4.  Improved  survival  and  fertilization  in  the  female  tract 
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MECHANISM  OF  SUPPORT 

Applications  in  response  to  this  RFA  will  be  funded  in  accord  with  the 
traditional  grant-in-aid  research  project  award  (R01 ) and  extant  policies 
guiding  the  research  grant  program  of  the  NICHD. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  responding  to  this  RFA  may  not  be  identical  to  any  already 
submitted  to  NIH  and  pending  review  or  funding.  In  the  event  of  duplication, 
one  must  be  withdrawn.  Applications  will  be  reviewed  by  NIH  staff  for 
responsiveness  to  the  RFA.  Non-responsive  applications  will  be  returned  to 
the  applicant.  Responsive  applications  may  be  subjected  to  triage  by  a 
peer-review  group  to  determine  their  scientific  merit  relative  to  the  other 
applications  received  in  response  to  this  RFA.  NIH  will  withdraw  from 
competition  those  applications  judged  to  be  noncompetitive  and  notify  the 
applicant  and  institutional  official.  Those  applications  judged  competitive 
will  be  further  evaluated  for  scientific/technical  merit  by  a review  convened 
solely  for  this  purpose  by  the  Scientific  Review  Program,  NICHD. 

Criteria  for  evaluation  by  the  IRG  will  be  the  same  as  for  other  research 
grant  proposals.  They  are  as  follows:  scientific  merit  - the  significance  of 
proposed  questions,  research  design,  methodology,  data  analysis  and 
interpretation;  research  experience  and  competence  of  the  appl icant ( s ) ; 
adequacy  of  time  and  effort  dedicated  to  the  project  by  investigators  and 
staff;  adequacy  of  collaborative  relationships,  if  applicable;  adequacy  of 
existing  and  proposed  facilities  and  resources;  and  costs  in  relation  to  scope 
of  the  project.  Funding  decisions  will  be  based  on  IRG  and  National  Advisory 
Child  Health  and  Human  Development  Council  recommendations,  program  relevance, 
and  availability  of  funds. 

It  is  anticipated  that  four  (4)  grants  will  be  awarded  under  this  program, 
contingent  upon  the  receipt  of  a sufficient  number  of  meritorious  proposals 
and  the  availablity  of  funds. 

Applications  should  be  submitted  on  form  PHS  398,  which  is  available  in  most 
institutional  business  offices  or  from  the  Division  of  Research  Grants,  NIH. 
Applications  should  be  identified  by  checking  the  "yes"  box  in  Item  Number  2 
on  the  face  page  of  the  application,  and  typing  in  the  words,  "In  Response  to 
RFA-88-HD- 1 2 . " In  addition,  the  RFA  label  available  in  the  9/86  revision  of 
Application  Form  398  must  be  affixed  to  the  bottom  of  the  face  page  and  placed 
on  top  of  your  entire  package.  Applications  should  be  recieved  by  DRG  no 
later  than  October  14,  1988.  The  original  and  four  (4)  copies  should  be  sent 
or  delivered  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892*# 

Two  (2)  copies  of  the  application  should  be  sent  to: 

Laurance  Johnston,  Ph . D. 

Scientific  Review  Program 
National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Executive  Plaza  North,  Room  520 

Rockville,  Maryland,  20892  (Courier  Zip  Code  20852) 

INQUIRIES 

Inquiries  regarding  the  content  of  this  RFA  should  be  directed  to: 

Dr.  Donna  L.  Vogel 

National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
Executive  Plaza  North,  Room  603 
Rockville,  Maryland  20892 
Telephone:  (301)  496-6515 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  X,  Section  1004  (Public  Law  92-572,  as 
amended;  42  USC  241)  and  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
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Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
A-95  or  Health  Systems  Agency  review. 


DATA-BASED  INTERVENTION  RESEARCH  FOR  PUBLIC  HEALTH  AGENCIES 

RFA  AVAILABLE:  88-CA-12 

P.T.  34;  K.W.  1010013,  0745055,  0403004 
National  Cancer  Institute 

Letter  of  Intent  Receipt  Date;  June  30,  1988 
Application  Receipt  Date:  September  7,  1988 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI),  invites  applications  for  cooperative  agreements  in  support  of 
projects  that  will  serve  as  models  of  data  use  in  the  planning  and  evaluation 
of  statewide  cancer  prevention  and  control  programs. 

RESEARCH  GOALS  AND  SCOPE 

This  RFA  is  designed  to  stimulate  the  development  of  cancer  prevention  and 
control  intervention  programs  on  the  state  and  local  level  based  on  a thorough 
analysis  and  evaluation  of  the  variety  of  data  sources  related  to  cancer 
control  that  exist  in  the  state.  The  four-phased  project  includes:  (1) 

identification,  appraisal,  and  analysis  of  existing  population-specific  data 
sources  related  to  cancer  control;  (2)  the  development  or  modification  of  a 
cancer  control  plan;  (3)  initiation  of  new  or  modification  of  existing  cancer 
prevention  and  control  programs  as  specified  in  the  plan;  and  (4)  a period  for 
evaluation  of  process  and  outcome. 

ELIGIBILITY 

Applicants  must  be  state  or  territorial  health  departments  (including  the 
District  of  Columbia).  Local  health  departments  or  agencies  within  the 
jurisdiction  with  primary  responsibility  for  cancer  control  activities  may 
apply  through  the  state  or  territorial  health  department.  Health  departments 
currently  funded  under  the  NCI  grants  "Cancer  Control  Technical  Development  in 
Health  Agencies"  or  "Data-based  Interventions  for  Cancer  Control"  are  not 
eligible  to  apply  for  this  grant.  Prospective  applicants  are  asked  to  submit 
a letter  of  intent. 

MECHANISM  OF  SUPPORT 

Awards  will  be  made  as  cooperative  agreements.  Funding  is  limited  to  a 
maximum  of  seven  years.  Approximately  ten  awards  are  anticipated  depending  on 
the  quality  of  applications  and  the  availability  of  funding. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Dr.  Leslie  Boss,  Program  Director 

Cancer  Control  Applications  Branch 

National  Cancer  Institute 

Blair  Building,  Room  4A01 

9000  Rockville  Pike 

Bethesda,  Maryland  20892-4200 

Telephone:  (301)  427-8684 


ERRATUM 


MASTER  AGREEMENT  FOR  CEREBROVASCULAR  CLINICAL  RESEARCH 

MAA/RFP  AVAILABLE:  NIH-NINCDS-88- 1 3 
P.T.  34;  K.W.  0715200,  0785035,  0745055 

National  Institute  of  Neurological,  Communicative  Disorders  and  Stroke 

Correction:  In  Vol . 17,  No.  18,  May  20,  1988,  under  RFP-NIH-NINCDS-88- 1 3 , 

Master  Agreement  for  Cerebrovascular  Clinical  Research,  the  NINCDS  at  this 
time  estimates  that  four  Master  Agreement  Orders  will  be  awarded  in  FY'89  for 
a total  cost  of  $750,000  for  that  year. 
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GENDER  AND  AGING:  RELATION  TO  HEALTH  AND  LONGEVITY 


P.T.  34,  CC,  II;  0710010,  0404000,  0413001,  1010013,  0705040,  1002019 
National  Institute  on  Aging 

This  program  announcement  in  the  NIH  GUIDE  FOR  GRANTS  AND  CONTRACTS  on  May  20, 
1988  (Vol.  17,  No.  18)  contained  the  incorrect  Institute  staff  contacts.  The 
following  individuals  should  be  contacted  regarding  this  program  announcement: 

For  behavioral  and  social  aspects: 

Behavioral  Sciences  Research  Program 
National  Institute  on  Aging 
Building  31 , Room  5C32 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

For  endocrine,  physiologic  and  medical  epidemiologic  aspects: 

Geriatrics  Branch,  BRCM 
National  Institute  on  Aging 
Building  31 , Room  5C27 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1033 

For  genetic  aspects: 

Molecular  and  Cell  Biology  Branch,  BRCM 
National  Institute  on  Aging 
Building  31,  Room  5C21 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6402 

For  neuroscience  and  neuropsychologic  aspects: 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

Building  31 , Room  5C35 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


NOTICE;  EXPANSION  OF  THE  FLORIDA  DEMONSTRATION  PROJECT 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 

The  Office  of  Management  and  Budget  (OMB)  has  approved  the  expansion  of  the 
current  Florida  Demonstration  Project  to  reduce  unnecessary  administrative 
burden  on  sponsored  research.  This  project  has  enjoyed  considerable  success 
among  ten  universities  in  the  State  of  Florida  and  five  Federal  agencies,  the 
National  Institutes  of  Health,  the  National  Science  Foundation,  the  Department 
of  Energy,  the  Office  of  Naval  Research,  and  the  U.  S.  Department  of 
Agriculture . 

The  OMB  approval  authorizes  agencies  to  make  routine  use  of  the  most 
successful  Florida  Demonstration  Project  procedures  in  grant  supported 
research.  Administrative  features  such  as  post-award  prior  approvals, 
automatic  carryover  of  funds,  no-cost  extensions,  and  pre-award  costs  will  be 
implemented  as  standard  provisions  on  a significant  number  of  research  grant 
mechanisms . 

The  OMB  approval  to  expand  the  Demonstration  permits  the  selection  of 
additional  institutions  nationwide,  as  well  as  encourages  the  participation  of 
additional  Federal  agencies.  A Notice  in  the  Federal  Register,  (beginning 
page  20,697),  June  6,  1988,  explains  the  scope  of  Phase  II  of  the 
Demonstration  and  describes  the  process  for  selecting  additional  institutions. 
Phase  II  will  have  the  following  basic  purposes  for  both  research  grants  and 
contracts : 

To  define  and  test  further  certain  features  of  the  Florida 
Demonstration  Project. 

To  identify  and  test  or  review  new  features. 

To  serve  as  the  basis  for  the  continued  development  of  a model 
policy  for  the  administration  of  all  fundamental  research  and 
related  awards. 

To  serve  as  a catalyst  for  awardee  organizations  and  state 
government  participation  in  reducing  unnecessary  or  redundant 
internal  and  state  systems  administrative  burden. 

To  examine  the  potential  effects  of  administrative  requirements  on 
research  productivity  and/or  costs. 

The  ten  institutions  in  the  State  of  Florida  may  elect  to  continue  to 
participate  in  Phase  II  as  well  as  five  other  institutions  that  have 
participated  in  ancillary  studies.  An  additional  ten  to  fifteen  participants 
may  be  selected  on  a nationally  competitive  basis  as  outlined  in  the  Federal 
register.  Participation  is  limited  for  the  sake  of  demonstration  and 
evaluation.  Phase  II  of  the  Demonstration  will  begin  on  October  1,  1988. 

This  Demonstration  will  result  in  further  improvements  in  sponsored  programs 
which  will  enhance  research  productivity  and  cost  effectiveness. 

For  further  information,  see  the  Notice  in  the  Federal  Register,  June  6,  1988. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PRECLINICAL  TOXICOLOGY  AND  PHARMACOLOGY  OF  DRUGS  DEVELOPED  FOR  AIDS  AND 

RELATED  ILLNESSES 

RFP  AVAILABLE:  NCI-CM-97574-29 

P.T.  34;  K.W.  0710100,  1007009,  0715120,  0740020 
National  Cancer  Institute 

The  Developmental  Therapeutics  Program  of  the  National  Cancer  Institute  is 
seeking  organizations  to  carry  out  Pharmacology  and  Toxicology  studies,  the 
data  from  which  must  be  suitable  for  filing  with  the  Food  and  Drug 
Administration  as  part  of  Investigational  New  Drug  Applications.  The 
organizations  should  have  the  facilities  and  staff  to  carry  out  such  studies 
and  the  management  expertise  to  analyze  and  evaluate  the  data. 
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As  a mininum  requirement,  the  contractors  must  perform  all  toxicology  studies 
in  accord  with  the  FDA’s  current  Good  Laboratory  Practice  Regulations  (GLPs). 
Multiple  contracts  will  be  awarded  and  each  will  be  administered  on  a 
task-managed  basis.  Task  orders  will  be  issued  under  the  "funded 
cost-reimbursement  level-of-ef fort"  contracts  resulting  from  this 
solicitation.  Assignments  are  estimated  to  involved  four  to  six  chemical 
agents  annually.  The  objectives  of  the  task  orders  to  be  issued  are: 

Validation  of  analytical  methodology  to  quantitate  drug  plasma 
levels  in  laboratory  animals  and  to  measure  levels  in  rodents  and 
dogs  treated  with  the  agent  under  study. 

Determination  of  bioavailability  of  drug  after  parenteral  and/or 
oral  administration. 

Assessment  of  acute  and  subacute  toxicity  in  rodents  and  dogs. 

The  principal  investigator  should  have  a doctoral  degree  in 

pharmacology/toxicology  plus  at  least  three  years  of  experience  in  directing, 
implementing  and  evaluating  drug  toxicity  studies  in  experimental  animals. 

The  pathologist  and  analytical  chemist  should  likewise  have  credentials  which 
illustrate  their  competence  and  accomplishments  in  serving  as  critical  team 
members  in  the  conduct  of  such  studies. 

The  government  anticipates  three  awards  on  an  incrementally  funded  basis. 

Each  increment  will  be  for  one  year  and  the  total  contract  will  be  awarded  for 
a three-year  period  on  or  about  April  30,  1989. 

It  is  anticipated  that  contracts  to  be  awarded  will  cover  a period  of  three 
(3)  years  and  will  be  incrementally  funded.  The  solicitation  represents  a 
recompetition  of  work  done  under  contracts  currently  held  by  Battelle  Memorial 
Institute,  Hazleton  Laboratories  America,  and  Midwest  Research  Institute.  All 
responsible  sources  may  submit  a proposal  which  will  be  considered  by  the 
National  Cancer  Institute. 

This  is  not  a Request  for  Proposal  CRFP) . It  is  anticipated  that  RFP  number 
NCI-CM-97574-29  for  the  above  describe  work  will  be  available  to  interested 
offerors  on  or  about  June  24,  1988,  with  a closing  date  for  receipt  of 
proposals  on  August  9,  1988.  Copies  of  the  RFP  may  be  obtained  by  written 
request  to: 

Clyde  Williams 
Contracting  Officer 
Treatment  Contracts  Section 
Research  Contracts  Branch 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  224 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


ALVEOLAR  MACROPHAGES  AND  DEFENSE  OF  THE  LUNG  IN  AIDS 

RFA  AVAILABLE:  88-HL-15-L 

P.T.  34;  K.W.  0715120,  0715125,  0715165,  0710070 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  16,  1989 

The  Interstitial  Lung  Diseases  Branch  of  the  Division  of  Lung  Diseases, 
National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA 
are  currently  available  from  staff  of  the  NHLBI . 

This  program  will  support  basic  research  on  the  effects  of  human 
immunodeficiency  virus  infection  on  alveolar  macrophages  and  on  immune 
defenses  in  the  lung.  It  is  expected  that  research  applications  will 
encompass  a variety  of  approaches  and  require  expertise  from  a wide  range  of 
disciplines  including  biochemistry,  immunology,  infectious  diseases,  molecular 
biology,  pulmonary  cell  biology,  pulmonary  medicine  and  virology. 

It  is  anticipated  that  six  grants  will  be  awarded  under  this  program.  The 
specific  amount  to  be  funded,  however,  will  depend  on  the  merit  and  scope  of 
the  applications  received  and  the  availability  of  funds. 
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A letter  of  intent  is  requested  by  December  1,  1988,  and  the  deadline  for 
receipt  of  applications  is  January  16,  1989.  The  earliest  award  date  for 
successful  applications  will  be  in  July  1989.  Awards  will  be  made  to  foreign 
institutions  only  for  research  of  very  unusual  merit,  need,  and  promise. 
Request  for  copies  of  this  RFA  should  be  addressed  to: 

Anthony  R.  Kalica,  Ph.D. 

Chief,  Interstitial  Lung  Diseases  Branch 
Division  of  Lung  Diseases,  NHLBI 
Westwood  Building,  Room  6A09 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7034 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MINORITY  INVESTIGATOR  RESEARCH  SUPPLEMENT 

P.T.  34,  FF;  K.W.  0710030,  0705015,  0715040,  0715165,  0785070 

National  Heart,  Lung,  and  Blood  Institute 

INTRODUCTION 

The  purpose  of  this  announcement  is  to  encourage  minority  investigators  to 
pursue  careers  in  heart,  lung,  or  blood  research  by  providing  supplemental 
funds  to  ongoing  research  grants  supported  by  NHLBI. 

DESCRIPTION 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  will  provide  support  for 
members  of  ethnic  minorities  underrepresented  in  biomedical  or  behavioral 
research  through  the  Minority  Investigator  Research  Supplement  program.  This 
supplement  addresses  the  recruitment  of  eligible  individuals  from  the  full 
spectrum  of  ethnic  minorities,  but  with  a special  emphasis  on  Blacks, 
Hispanics,  and  Native  Americans. 

Principal  investigators  who  are  supported  by  NHLBI  research  grants  (including 
ROIs,  RIOs,  R18s,  R37s,  POIs,  P50s,  P60s  and  UOIs)  and  who  are  interested  in 
including  underrepresented  minority  investigators  in  ongoing  research  may 
submit  a request  for  an  administrative  supplement  for  this  purpose. 

ELIGIBILITY 

Any  principal  investigator  with  an  active  R01,  R10,  R18,  R37,  P01,  P50,  P60, 
or  U01  grant  from  NHLBI  that  has  a minimum  of  two  years  of  research  support 
remaining  at  the  time  of  a supplemental  award  is  eligible  to  submit  a request 
for  an  administrative  supplement  for  the  purpose  of  recruiting  a minority 
investigator  to  work  on  the  research  grant. 

A.  Minority  Investigator  - A minority  investigator  is  defined  as  an  individual 
from  an  ethnic  minority  underrepresented  in  biomedical  or  behavioral  sciences. 
The  minority  investigator  may  be  affiliated  with  the  applicant  institution  or 
with  another  nearby  institution.  The  program  is  intended  for  the  M.D.  or 
Ph.D.  who  is  generally  at  the  junior  faculty  level,  instructor  or  assistant 
professor,  with  at  least  one  year  postdoctoral  research  experience,  but  who 
has  not  received  previous  funding  from  NIH  as  an  independent  investigator. 

The  minority  investigator  must  be  a U.S.  citizen,  a noncitizen  national  or 
permanent  resident  of  the  U.S.  at  the  time  of  application,  and  must  make  at 
least  a two  year  commitment  to  spend  a minimum  of  30  percent  time  on  research 
supported  by  the  parent  grant . This  supplement  is  not  intended  to  support 
summer-only  research. 

B.  Research  Experience  - The  proposed  research  experience  for  the  minority 
investigator  must  be  part  of  the  ongoing  research  of  the  parent  grant.  When 
an  award  is  issued,  there  should  be  at  least  two  years  of  research  support 
remaining  on  the  parent  grant.  As  part  of  this  research  experience  the 
minority  investigator  should  have  the  opportunity  to  interact  with 
investigators  on  the  parent  grant,  should  be  able  to  contribute  intellectually 
to  the  research,  and  should  have  the  opportunity  to  enhance  his/her  research 
skills . 

PROVISIONS 

In  order  to  receive  a Minority  Investigator  Research  Supplement  there  must  be, 
at  the  time  of  the  supplemental  award,  a minimum  of  two  years  future  support 
remaining  on  the  parent  grant.  In  the  first  budget  period,  funds  will  be 
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provided  as  an  administrative  supplement  to  the  ongoing  research  grant.  In 
future  budget  periods,  funds  for  the  minority  supplement  will  be  included  in 
the  award  to  the  parent  grant . Each  annual  supplemental  budget  should  not 
exceed  $30,000  in  direct  costs,  limited  to  salary,  supplies,  and  travel,  and 
may  not  include  equipment.  The  continuation  of  support  for  the  minority 
supplement  in  subsequent  years  of  the  grant  will  depend  on  a satisfactory 
review  of  progress  made,  research  proposed  for  the  next  budget  period,  and  the 
budget.  A separate  minority  supplement  progress  report  and  budget  page  is  to 
be  submitted  as  part  of  the  noncompeting  continuation  application  of  the 
principal  investigator.  Funding  for  the  supplement  always  is  contingent  on 
funding  of  the  parent  grant,  and  cannot  extend  beyond  the  project  period  of 
the  parent  grant . Supplemental  awards  under  this  program  are  for  the  sole 
purpose  of  supporting  the  research  experience  of  the  minority  investigator.  A 
minority  investigator  may  receive  support  under  this  program  on  only  one 
grant.  The  support  should  be  for  a minimum  of  two  years  duration,  and  each 
parent  grant  can  have  only  one  minority  investigator  at  a time.  Funds  are  not 
transferable  to  another  minority  investigator.  Simultaneous  or  overlapping 
Minority  Investigator  Research  Supplements  will  not  be  considered. 

The  funding  of  this  administrative  supplement  does  not  preclude  the  subsequent 
submission  of  applications  for  career  development  awards  (K  series)  or 
investigator-initiated  research  grants  by  the  minority  investigator,  or 
receipt  of  research  support.  A minority  investigator  who  previously  received 
a K series  award,  or  an  investigator-initiated  research  project  grant  from  NIH 
is  not  eligible  to  apply  for  this  award. 

REVIEW  CRITERIA 

The  research  training  committees  composed  of  staff  from  the  heart,  lung,  and 
blood  programs  will  review  requests  for  supplemental  support  under  this 
announcement  using  the  following  criteria: 

o Prior  research  training  and  experience  of  the  minority 
investigator, 

o Plans  for  the  proposed  research  experience  in  the  supplemental 
request  and  its  relationship  to  the  parent  grant,  and 

o Assurance  from  the  principal  investigator  that  the  experience  will 
enhance  the  research  potential  and  skills  of  the  minority 
investigator . 

APPLICATION  PROCEDURES 

The  principal  investigator  of  the  parent  grant  should  submit  a request  for 
supplemental  funds  directly  to  the  NHLBI  program  division  that  supports  the 
parent  grant.  The  request  should  include  the  following:  1)  a letter  with  the 
title  and  grant  number  of  the  parent  grant  and  a statement  that  this  is  a 
request  for  a Minority  Investigator  Research  Supplement;  2)  a brief  3-4  page 
description  of  the  proposed  research  experience  and  how  it  will  enhance  the 
capabilities  and  foster  the  independent  research  career  of  the  minority 
investigator;  3)  a statement  from  the  minority  investigator  outlining  research 
objectives  and  career  goals;  4)  a biographical  sketch  of  the  minority 
investigator  that  includes  social  security  number,  a list  of  publications,  and 
other  evidence  of  scientific  achievement;  5)  a proposed  budget  for  the 
research  experience  on  the  first  year  and  future  years  budget  pages  from  Grant 
Application  Form  PHS  398;  and  6)  documentation,  if  applicable,  that  the 
proposed  research  experience  was  approved  by  the  animal  welfare  committee  or 
human  subjects  institutional  review  board  of  the  grantee  institution.  The 
request  must  be  signed  by  the  principal  investigator  and  the  appropriate 
institutional  business  official.  If  the  minority  investigator  is  not  an 
employee  of  the  grantee  institution,  the  request  also  must  be  accompanied  by 
an  appropriately  signed  letter  from  the  institution  of  the  minority 
investigator  indicating  that  participation  at  the  stated  level  of  effort  is 
approved . 

Requests  may  be  submitted  at  any  time. 

The  original  and  four  (4)  copies  of  the  request  should  be  sent  to  the  NHLBI 
program  division  that  supports  the  parent  grant.  Division  representatives 
are : 
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Dr.  George  A.  Hayden 

Research  Training  and  Development  Branch 
Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  3C01 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1724 

or 

Dr.  Joan  M.  Wolle 

Prevention,  Education,  and  Research  Training  Branch 
Division  of  Lung  Diseases 

National  Heart,  Lung,  and  Blood  Institute 
Westwood  Building,  Room  640 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7668 

or 


Dr.  Christine  Parker 

Program  Planning  and  Prevention  Branch 
Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  520 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4186 

or 

Dr.  Katrina  W.  Johnson 

Prevention  and  Demonstration  Research  Branch 

Division  of  Epidemiology  and  Clinical  Applications 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  5C10B 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-3503 

The  programs  of  the  National  Heart,  Lung,  and  Blood  Institute  are  identified 
in  Catalog  of  Federal  Domestic  Assistance,  number  13.837,  13.838,  and  13.839. 
Awards  will  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Section  301  (42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
regulations,  most  specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  intergovernmental  review  requirements  of  Executive 
Order  12372  or  Health  Systems  Agency  review. 
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NOTICES 


AVAILABILITY  OF  RETINAL  DEGENERATION  MUTANTS 

P.T.  34 ; K.W.  0715100,  0780005,  1002002 
National  Eye  Institute 

The  National  Eye  Institute  (NEI)  supports  the  breeding  and  the  distribution  of 
well-characterized  retinal  degeneration  mutants  to  qualified  investigators. 
Mutants  (mice,  rats,  and  dogs)  and  some  limited  services  (e.g.,  tissue 
preparation)  are  provided.  There  will  be  no  fee  for  animals,  tissues,  or 
services,  but  all  shipping  charges  must  be  met  by  the  investigator.  The  NEI 
program  goal  is  to  accelerate  the  pace  of  research  on  Retinitis  Pigmentosa  and 
other  retinal  degenerative  disorders  and  to  attract  new  investigators  to  the 
field.  Some  specifics  and  the  name  of  the  appropriate  person  to  contact  for 
complete  information  follow.  NOTE:  Guide  format  restrictions  preclude  the 
use  of  superscript  symbols;  genetic  superscript  symbols  are  printed  on  the 
same  line  as  regular  text,  but  are  preceded  by  an  asterisk  (X). 

MICE 

Inbred  lines  of  mice  with  inherited  retinal  degenerations  or  other  visual 
system  defects  are  available  from  two  sources,  the  Division  of  Neuroscience, 
Children's  Hospital  (Boston)  and  Erasmus  University  (Rotterdam). 

MICE  (BOSTON  COLONY) 


The  following  table  lists  the  mutant  strains  that  are  already  established  and 
those  that  will  become  available  shortly.  Additional  hypopigmentat ion  mutants 
and  alleles  will  be  added  if  a demand  for  them  is  expressed. 


Name  Symbol 

Available  mutant  strains: 


Strain 


Albino 

c*2J 

C57BL/6J-c*2J 

Nervous 

nr 

BALB/cByJ-nr 

Pearl 

pe 

C57BL/6J-pe 

Pearl  (wild  type-revert . ) 

pe*H 

peX+Pin 

C57BL/6JPin-pe 

C57BL/6 JPin-peXH 
C57BL/6JPin-pe*+Pin 

Pink-eyed  unstable 

pe*+2Pin 

pXun 

C57BL/6 JPin-peX+2Pin 
C57BL/6J-p*un 

Purkinje  cell  degeneration 

pcd 

BALB/cByJ-pcd 

Retinal  degeneration 

rd 

C57BL/6J-pcd 

C3H/HeJ 

Ruby-eye-2 

ru-2*J 

C57BL/6 J-rd  le  Gus-sXh 
C57BL/6 J-rd 
C57BL/6J-ru-2*J 

Flecked 

T(X; 7) 1 Ct 

Dp/X  c*2J/Df 

(Cattanach's  translocation) 

Additional  strains  to  be  made  available  at  a later  date: 

Purkinje  cell  degeneration 

pcd*2J 

SM/ J-pcd*2 J 

Purkinje  cell  degeneration 
Purkinje  cell  degeneration 

pcdxSid 

C57BL/6 J-pcd*2J 
C57BL/6J-pcd*Sid 

Steel  Dickie 

Sl*d 

C57BL/6J 

Vit il igo 

vit 

C57BL/6J-vit 

For  further  information,  contact 


Dr.  Richard  L.  Sidman  or  Dr.  Paul  Neumann 

Division  of  Neuroscience 

Children's  Hospital 

300  Longwood  Avenue 

Boston,  Massachusetts  02115 

Telephone:  (617)  735-6077  or  -6076 

MICE  (ROTTERDAM  COLONY) 


Retinal  degeneration  (rd)  and  Retinal  degeneration  slow,  (rds)  are  available 
separately  and  as  a double  mutant  on  the  pigmented  C3H-rd*+  and  albino  BALB/c 
congenic  lines. 

For  further  information  contact: 
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Dr.  Somes  C.  Sanyal 
Department  of  Anatomy  I 
Erasmus  University 
Postbox  1738 

3000  DR  Rotterdam,  The  Netherlands 
Telephone:  01-4635182 


RATS 

Royal  College  of  Surgeons  (RCS)  rats  with  inherited  retinal  dystrophy  and 
several  congenic  strains  of  RCS  animals  are  available  as  follows: 


RCS 

RCS-rdyX+ 

RCS-p*+ 

RCS-rdy*+p*+ 

RCS-c 


Pink-eyed  dystrophic  strain 
Pink-eyed  normal  (control)  strain 
Black-eyed  dystrophic  strain 
Black-eyed  normal  (control)  strain 
Albino  dystrophic  strain 
(Available  as  non-congenic  stock 
1988,  congenic  stock,  1990) 


Congenic  F344-C/+  rats  are  also  available.  This  strain  provides  genetically 
similar  albino  and  hooded  (black  pigmented)  littermate  animals  with  normal 
retinas.  These  animals  are  optimal  for  the  study  of  pigmentation  differences 
in  such  research  areas  as  light-induced  retinal  degeneration  or  ganglion  cell 
axonal  guidance  mechanisms. 

For  further  information,  contact: 


Dr.  Matthew  M.  LaVail  or  Ms.  Nancy  Lawson 
University  of  California,  San  Francisco 
Department  of  Anatomy,  Box  0452 
San  Francisco,  California  94143 
Telephone:  (415)  476-4234 

DOGS 


Animals  and  tissues  are  available  on  a competitive  basis.  A brief  research 
protocol  will  be  requested  and  reviewed  for  scientific  merit  by  an  independent 
advisory  committee.  Approved  investigators  may  elect  to  have  dogs  shipped  to 
their  institution  or  to  have  ocular  and/or  nonocular  tissues  collected  and 
shipped  from  the  colony  following  agreement  on  preservation  and  shipping 
protocols . 

Miniature  poodles  either  affected  with,  heterozygous  for,  or  homozygous  normal 
for  progressive  rod  cone  degeneration  (prcd).  The  retinal  degeneration  in 
prcd-affected  m.  poodles  is  a late  onset  disorder  characterized  by  a 
abnormally  low  rod  outer  segment  (ROS)  renewal  rate. 

Irish  setters  either  affected  with,  heterozygous  for,  or  homozygous  normal  for 
rod  cone  dysplasia  (rcdl).  The  retinal  degeneration  in  red) -affected  Irish 
setters  is  an  early  onset  disorder  characterized  by  arrested  development  of 
ROS  and  abnormal  retinal  cyclic  GMP  metabolism. 

Norwegian  elkhounds  either  affected  with  or  heterozygous  for  early  retinal 
degeneration  (erd).  The  colony  is  composed  of  crossbred  elkhound-beagles , 
derived  from  the  original  purebred  Norwegian  elkhounds  in  which  the  disease 
erd  was  first  recognized.  The  retinal  degeneration  in  erd-af fected  dogs  is  an 
early  onset  disorder  characterized  by  abnormal  development  of  rod  inner  and 
outer  segments  and  of  rod  and  cone  synaptic  terminals.  Retinal  cyclic  GMP 
metabolism  is  normal. 


For  further  information,  contact: 

Dr.  Anita  A.  Suran 
National  Eye  Institute 
National  Institutes  of  Health 
Building  31 , Room  6A49 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5983 
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THE  ALCOHOL,  DRUG  ABUSE.  AND  MENTAL  HEALTH  ADMINISTRATION 

ESTABLISHES  THE  ADAMHA  REVIEWERS  RESERVE 


P.T.  34;  K.W.  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA)  is 
establishing  the  ADAMHA  Reviewers  Reserve  (ARR),  which  will  become  operational 
in  July.  ARR  members  will  be  able  to  participate  in  the  same  manner  as  fully 
appointed  members  in  meetings  of  ADAMHA’ s chartered  initial  review  groups 
(IRGs)  that  evaluate  grant  and  cooperative  agreement  applications  and  research 
and  development  contract  proposals.  The  Office  of  Extramural  Programs,  Office 
of  the  Administrator,  ADAMHA,  will  manage  the  Reserve  for  agency-wide  use. 
Nominations  to  the  Reserve  will  be  made  by  the  three  ADAMHA  Institutes, 
primarily  from  among  the  pool  of  retiring  members  of  chartered  IRGs.  On 
behalf  of  the  Administrator,  ADAMHA,  the  Institute  Directors  will  select, 
invite,  and  appoint  highly  qualified  scientists  and  other  technical  experts  to 
serve  on  the  Reserve.  Appointment  to  the  Reserve  may  be  for  up  to  four  years 
as  long  as  members  file  and  maintain  a current  Form  HHS  474  (Statement  of 
Employment  and  Financial  Interests)  and  do  not  accept  appointment  to  any 
chartered  Department  of  Health  and  Human  Services  public  advisory  committee. 

At  the  request  of  an  Executive  Secretary,  Reserve  members  may  participate  with 
up  to  two  chartered  IRGs  during  any  one  grant  review  cycle;  however,  they  may 
not  serve  on  the  same  IRG  more  than  twice  in  one  year . The  number  of  Reserve 
members  that  may  participate  in  this  capacity  at  a given  chartered  IRG  meeting 
is  limited  to  no  more  than  one)half  of  the  committee’s  quorum.  As  in  the 
past.  Executive  Secretaries  may  also  invite  ad  hoc  special  reviewers  to 
provide  advice  and  counsel  to  chartered  IRGs.  However,  ad  hoc  special 
reviewers  do  not  have  the  rights,  privileges,  nor  obligations  of  appointed  IRG 
or  Reserve  members  and  may  not  offer  or  vote  on  motions  nor  assign  priority 
ratings.  The  roster  of  reviewers  provided  as  part  of  the  summary  statement 
(pink  sheet)  will  list  and  specify  appointed  IRG  and  ARR  members  and  ad  hoc 
consultants . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs  AVAILABLE) 


PRIMARY  RODENT  PRODUCTION  CENTERS 

RFP  AVAILABLE:  NCI-CM-97575-72 
P.T.  34;  K.W.  1002002 
National  Cancer  Institute 

The  Developmental  Therapeutics  Program  (DTP)  of  the  National  Cancer  Institute 
(NCI),  National  Institutes  of  Health  (NIH),  is  seeking  organizations  with  the 
capabilities  and  facilities  for  producing  large  numbers  of  inbred  rodents 
which  are  genetically  sound  and  free  of  pathogenic  organisms.  To  be 
considered  for  contract  award,  offerors  should  meet  the  following  criteria: 
(1)  the  principal  investigator  and  other  key  personnel  must  have  experience 
and  expertise  in  the  production  of  the  highest  quality  rodents  free  from 
pathogenic  organisms;  (2)  the  facility  must  be  available  at  the  time  of 
contract  award,  capable  of  producing  highest  quality  rodents  at  task  levels; 
(3)  organizational  experience  in  pertinent  areas  of  quality  rodent  production 
including  pedigreeing  procedures,  isolator  production,  etc.,  at  a scale 
commensurate  with  task  performance;  and  (4)  willingness  to  participate  in 
grantee  reimbursement  collections.  It  is  anticipated  that  three  (3)  awards 
will  be  made  at  the  various  task  levels.  Only  one  (1)  award  will  be  made  to 
any  organization. 

All  interested  organizations  may  submit  written  requests  for  copies  of  the 
Request  for  Proposals  (RFP)  NCI  CM  97575-72.  For  our  convenience,  please 
enclose  two  return  labels  with  all  requests.  The  RFP  is  scheduled  to  be 
available  on  or  about  June  27,  1988,  with  a deadline  for  receipt  of  proposals 
on  or  about  August  15,  1988.  All  responsible  offerors  may  submit  proposals 
for  consideration  by  the  National  Cancer  Institute.  For  further  information 
regarding  this  solicitation  please  direct  all  correspondence  to: 

Ms.  Jacqueline  Ballard 
Contract  Specialist 
Treatment  Contracts  Section 
Research  Contracts  Branch 
National  Cancer  Institute 
Blair  Building,  Rm . 224 

Bethesda,  Maryland  20892 
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MICROSTIMULATION  OF  THE  SACRAL  SPINAL  CORD 


RFP  AVAILABLE:  NIH-NINCDS-88-1 5 
P.T.  34;  K.W.  0740050 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
has  a requirement  to  investigate  the  feasibility  of  microstimulation  of  the 
sacral  spinal  cord  as  a method  of  controlling  micturition  and  sexual 
functions . 

Offerors  should  have  experience  in  electrophysiology  including  electrical 
stimulation  of  neural  tissue. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINCDS-88-1 5 will  be  issued  on  or  about  August  1,  1988,  with  a closing 
date  for  receipt  of  proposals  set  for  September  30,  1988. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered  by  the  agency.  The  RFP  will  be  available  upon 
written  request  to: 

Contracting  Officer 

Contracts  Management  Branch,  NINCDS 
National  Institutes  of  Health 
Federal  Building,  Room  901 
Bethesda,  Maryland  20892 


REVERSIBLE  CONTRACEPTION  AND  RISK  OF  HIV  INFECTION  IN  WOMEN 


RFP  AVAILABLE:  NICHD-CE-88-1 2 

P.T.  34;  K.W.  0750020,  0411005,  0715120 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Evaluation  Branch  of  the  Center  for  Population  Research, 
NICHD,  has  a requirement  for  a case-control  study  of  the  relationships  between 
reversible  contraceptive  methods  and  incident  HIV  infection  in  sexually  active 
women  of  reproductive  age  with  no  risk  factors  for  HIV  infection  other  than 
vaginal  intercourse.  The  objectives  of  the  study  are  to  determine: 

Cl)  Relative  risk  of  incident  HIV  infection  in  women  who  are  currently 
using  various  reversible  contraceptive  methods  when  compared  to 
non-contraceptors.  Although  a full  contraceptive  history  will  be 
obtained,  specific  attention  will  be  paid  to  the  use  of  condoms, 
spermicides  and  oral  contraceptives. 

(2)  The  effects  of  sexually  transmitted  diseases  and  pelvic 

inflamatory  disease  (PID)  on  the  relative  risks  determined  for  (1) 
above . 

The  results  from  this  study  will  provide  NICHD  with  information  necessary  for 
preparing  guidelines  for  the  use  of  contraceptive  methods  in  the  control  of 
the  AIDS  epidemic. 

This  announcement  is  not  a request  for  proposals  (RFP).  RFP-NICHD-CE-88-1 2 
will  be  issued  on  or  about  June  30,  1988.  Proposals  will  be  due  approximately 
120  days  thereafter.  Copies  of  the  RFP  may  be  obtained  by  sending  a written 
request  to  the  following  address.  Please  enclose  a self-addressed  label. 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
Bethesda,  Maryland  20892 
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LIVER  TRANSPLANTATION  COORDINATING  CENTER 


RFP  AVAILABLE:  RFP-NIH-NIDDK-88-3 
P.T.  34;  K.W.  0745015,  1004008 

National  Institute  of  Diabetes,  and  Digestive  and 
Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
has  a requirement  to  support  a fully  operational  liver  transplantation 
database  for  the  collection  of  data  from  patients  in  the  United  States  who 
have  been  evaluated  and  have  had  liver  transplantation  for  a variety  of 
end-stage  liver  diseases.  The  overall  goal  of  this  Liver  Transplantation 
Database  is  to  answer  important  research  questions  about  liver 
transplantation.  This  project  will  consist  of  contracts  for  approximately  5 
Liver  Transplantation  Centers  and  one  Coordinating  Center.  This  Operational 
Phase  will  be  subdivided  into  the  following  segments:  a 3-month  transition 
phase  will  allow  time  for  any  necessary  modification  of  the  data  collection 
forms  and  procedures  developed  in  the  developmental  and  pilot  phases;  the 
recruitment  segment  is  planned  to  last  3 years  or  until  at  least  750  patients 
and  no  more  than  1500  patients  who  receive  liver  transplantation  have  been 
entered  into  the  database;  the  follow-up  phase  will  allow  for  the  follow-up  of 
all  patients  entered  into  the  database  for  an  additional  2 years;  and  the 
analysis  phase  will  allow  2 years  for  the  completion  of  data  analysis  and  the 
storage  of  data. 

During  this  operational  phase,  the  Coordinating  Center  and  Transplantation 
Centers  will  be  involved  in  applying  the  methodology  developed  during  the 
preceding  development  and  pilot  phases. 

The  Coordinating  Center  will  be  responsible  for  monitoring  the  data  collection 
and  recording,  editing,  storing,  and  analyzing  all  of  the  data,  and  for 
maintaining  the  data  collection  system  used  by  the  Transplantation  Centers. 

The  Coordinating  Center  will  work  with  each  Transplantation  Center  to  assure 
that  the  data  is  collected  according  to  standard  procedures.  It  will  analyze 
the  data  to  monitor  the  progress  of  the  project  and  to  answer  research 
questions  about  liver  transplantation. 

This  Request  for  Proposals,  RFP  No.  NIH-NIDDK-88-3 , will  be  issued  on  or  about 
July  11,  1988,  with  a closing  date  set  for  October  11,  1988. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels  and  cite  the  RFP  number  referenced  above. 
Requests  must  be  in  writing  and  addressed  to: 

Shirley  A.  Shores 
Contracts  Management  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney 
D iseases 

Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

Telephone  requests  will  not  be  honored.  A reasonable  number  of  the  RFP  has 
been  prepared  and  will  be  issued  on  an  as-available  basis.  This  advertisement 
does  not  commit  the  Government  to  make  an  award. 


LIVER  TRANSPLANTATION  CENTERS 

RFP  AVAILABLE:  RFP-NIH-NIDDK-88-4 

P.T.  04;  K.W.  0745065,  0785035,  0785085 

National  Institute  of  Diabetes,  and  Digestive  and  Kidney  Diseases 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
has  a requirement  to  support  a fully  operational  liver  transplantation 
database  for  the  collection  of  data  from  patients  in  the  United  States  who 
have  been  evaluated  and  have  had  liver  transplantation  for  a variety  of 
end-stage  liver  diseases.  The  overall  goal  of  this  Liver  Transplantation 
Database  is  to  answer  important  research  questions  about  liver 
transplantation.  This  project  will  consist  of  contracts  for  approximately  5 
Liver  Transplantation  Centers  and  one  Coordinating  Center.  This  Operational 
Phase  will  be  subdivided  into  the  following  segments:  a 3-month  transition 
phase  will  allow  time  for  any  necessary  modification  of  the  data  collection 
forms  and  procedures  developed  in  the  developmental  and  pilot  phases;  the 
recruitment  segment  is  planned  to  last  3 years  or  until  at  least  750  patients 
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and  no  more  than  1500  patients  who  receive  liver  transplantation  have  been 
entered  into  the  database;  the  follow-up  phase  will  allow  for  the  follow-up  of 
all  patients  entered  into  the  database  for  an  additional  2 years;  and  the 
analysis  phase  will  allow  2 years  for  the  completion  of  data  analysis  and  the 
storage  of  data. 

During  this  operational  phase,  the  Coordinating  Center  and  Transplantation 
Centers  will  be  involved  in  applying  the  methodology  developed  during  the 
preceding  development  and  pilot  phases. 

The  Transplantation  Centers  will  be  responsible  for  patient  recruitment  and 
for  collecting  the  required  data  and  submitting  it  to  the  Coordinating  Center. 
These  Centers  will  be  expected  to  recruit  a sufficient  number  of  patients 
evaluated  for  liver  transplantation  to  provide  the  Liver  Transplantation 
Database  with  at  least  one  liver  transplantation  patient  a week  or  at  least  50 
liver  transplantation  patients  a year.  The  Transplantation  Centers  will  also 
be  responsible  for  collecting  data  on  the  donor  and  on  the  harvesting 
procedure . 

This  Request  for  Proposals,  RFP  No.  NIH-NIDDK-88-4 , will  be  issued  on  or  about 
July  11,  1988,  with  a closing  date  set  for  October  11,  1988. 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels  and  cite  the  RFP  number  referenced  above. 
Requests  must  be  in  writing  and  addressed  to: 

Shirley  A.  Shores 
Contracts  Management  Branch 

National  Institute  of  Diabetes  and  Digestive  and  Kidney 
Diseases 

Westwood  Building,  Room  602 
Bethesda,  Maryland  20892 

Telephone  requests  will  not  be  honored.  A reasonable  number  of  the  RFP  has 
been  prepared  and  will  be  issued  on  an  as  available  basis.  This  advertisement 
does  not  commit  the  Government  to  make  an  award. 


CHARACTERIZATION  OF  THE  GENOMES  OF  HUMANS  AND  MODEL 

ORGANISMS 

RFA  AVAILABLE:  88-GM-02 

P.T.  34;  K.W.  1002019,  0755045 

National  Institute  of  General  Medical  Sciences 

Application  Receipt  Date:  September  22,  1988 

BACKGROUND  INFORMATION 

The  National  Institute  of  General  Medical  Sciences  (NIGMS)  supports  research 
in  the  field  of  genomic  analysis,  with  the  goal  of  developing  detailed  genetic 
and  physical  maps  and,  eventually,  determining  the  complete  sequence  of  the 
DNA  of  a number  of  organisms,  including  man.  It  is  expected  that  this 
knowledge  will  ultimately  be  applied  to  the  prevention,  diagnosis,  and 
treatment  of  human  disorders.  The  objective  of  this  Request  for  Applications 
(RFA)  is  to  stimulate  innovative  research  that  will  rapidly  improve  our 
ability  to  analyze  the  entire  genome  of  an  organism. 

RESEARCH  GOALS  AND  SCOPE 

The  NIGMS  invites  applications  from  interested  investigators  for  research 
which  involves  the  further  development  of  physical  maps  of  the  human  genome; 
development  of  physical  maps  and/or  determination  of  the  DNA  sequence  of  the 
genome  of  one  of  the  following  model  organisms:  yeast.  Drosophila,  mouse  or 
the  nematode  worm,  Caenorhabdit is  elegans;  or  development  of  new  approaches 
for  determination  of  such  mapping  or  sequence  information.  [Research  projects 
directed  toward  these  goals  but  which  utilize  other  organisms  are 
appropriately  submitted  in  response  to  an  existing  NIH  Program  Announcement 
(NIH  Guide  for  Grants  and  Contracts,  Vol . 16,  No.  18,  p.  11;  May  27,  1987)]. 

To  be  considered  responsive  to  this  RFA,  proposals  must  be  primarily  directed 
toward  the  development  of  new  mapping  and  sequencing  data  or  the  development 
of  new  methodological  approaches  which  will  increase  the  accuracy,  ease,  and 
rapidity  with  which  such  mapping  and  sequence  determination  can  be  achieved. 
Innovative  approaches  to  obtaining  such  information  are  encouraged. 

Utilization  of  physical  mapping  and  DNA  sequence  data  for  the  analysis  and 
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characterization  of  genomic  information  is  also  encouraged  as  part  of  the 
proposed  projects.  However,  applications  in  which  the  primary  goal  is  the 
study  of  the  biology  of  specific  genomic  regions  (particularly  regions  related 
to  disease  genes),  and  in  which  mapping  or  sequence  data  are  to  be  obtained 
only  as  a necessary  first  step  toward  that  end,  will  not  be  considered 
responsive  to  this  announcement . 

MECHANISM  OF  SUPPORT 

Support  will  be  through  research  grants  including  individual  projects  grants 
(R01,  R29)  and  program  projects  (P01).  The  total  amount  of  support  for  grants 
under  this  RFA  is  contingent  upon  the  appropriation  of  funds  for  this  purpose. 
The  number  of  awards  will  be  determined  by  the  merit  of  the  proposals,  by 
their  relevance  to  the  program  goals,  and  availability  of  funds.  It  is 
anticipated  that  in  Fiscal  Year  1989  up  to  five  million  dollars  will  be 
allocated  to  the  research  initiatives  described  in  this  RFA,  allowing 
approximately  10-30  awards  to  be  made.  This  amount  may  be  increased  if  a 
large  number  of  highly  meritorious  applications  are  received  and  if  funds  are 
available . 

STAFF  CONTACT 

Applicants  should  request  the  complete  RFA  and  obtain  additional  information 
from : 

Dr.  Mark  Guyer  or  Dr.  Irene  Eckstand 
National  Institute  of  General  Medical  Science 
Westwood  Building,  Room  918 
National  Institute  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7137 


NEW  TECHNOLOGY  FOR  GENOMIC  ANALYSIS 

RFA  AVAILABLE:  88-GM-03 

P.T.  34;  K.W.  1002019,  0755045,  1004000,  0735000 
National  Institute  of  General  Medical  Sciences 
Application  Receipt  Date:  December  1,  1988 
BACKGROUND  INFORMATION 

The  National  Institute  of  General  Medical  Science  (NIGMS)  supports  research  in 
basic  genetics,  including  research  directed  toward  the  construction  of 
detailed  genetic  and  physical  maps  of  the  genomes  of  a number  of  organisms, 
including  man,  and  the  determination  of  the  complete  sequence  of  the  DNA  of 
those  organisms.  This  knowledge  will  ultimately  be  applied  in  biomedical 
research  for  the  diagnosis,  treatment,  and  prevention  of  human  disease. 
Significant  advances  have  been  made  during  the  past  decade  in  the  techniques 
available  for  determination  of  genomic  structure  and  organization  and  of 
nucleic  acid  sequences.  The  objective  of  the  Request  for  Applications  (RFA) 
is  to  stimulate  innovative  research  that  will  lead  to  further  improvements  in 
the  speed  and  efficiency  of  map  construction  and  DNA  sequence  determination, 
so  that  major  research  efforts  such  as  determining  the  entire  DNA  sequence  of 
any  organism  will  become  practical  in  terms  of  both  time  and  cost. 

RESEARCH  GOALS  AND  SCOPE 

The  NIGMS  invites  applications  from  investigators  for  research  that  will  lead 
to  new  or  improved  technology  applicable  to  genomic  analysis.  The  object  of 
this  program  is  to  make  substantial  improvements  in  the  rapidity,  efficiency 
and  accuracy  with  which  genetic  mapping,  physical  mapping,  and  DNA  sequence 
information  can  be  obtained,  analyzed,  and  distributed.  Multi-disciplinary 
approaches  to  the  attainment  of  these  goals  are  encouraged;  in  addition  to 
scientist  in  all  areas  of  the  biological  sciences,  we  encourage  the 
participation  of  scientist  in  disciplines  which  have  not  previously  received 
major  amounts  of  support  from  the  National  Institute  of  Health  (NIH),  such  as 
computer  science,  materials  science,  physics,  mathematics  and  engineering. 

MECHANISM  OF  SUPPORT 

Support  will  be  through  research  grants  including  individual  project  grants 
(R01,  R29)  and  program  projects  grants  (P01).  The  total  amount  of  support  for 
grants  under  this  RFA  is  contingent  upon  the  appropriation  of  funds  for  this 
purpose.  The  number  of  awards  will  be  determined  by  the  merit  of  the 
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proposals  and  by  the  relevance  to  the  program  goals,  as  well  as  by 
availability  of  funds.  It  is  anticipated  that  in  Fiscal  Year  1989  up  to  five 
million  dollars  will  be  allocated  to  the  research  initiatives  described  in 
this  RFA,  allowing  approximately  10-30  awards  to  be  made.  This  amount  may  be 
increased  if  a large  number  of  highly  meritorious  applications  are  received 
and  if  funds  are  available. 

STAFF  CONTACT 

Applicants  should  request  the  complete  RFA  and  obtain  additional  information 
from : 

Dr.  Mark  Guyer  or  Dr.  Irene  Eckstrand 
National  Institute  of  General  Medical  Sciences 
Westwood  Building,  Room  918 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7137 
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NOTICES 


Presolicitations  EPIDEMIOLOGIC  STUDIES  OF  HIV-ASSOCIATED  MALIGNANCIES  1 

National  Cancer  Institute 
Index:  CANCER 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


IMMUNOTOXICOLOGICAL  EVALUATION  OF  AIDS  THERAPEUTICS  (RFP)  2 

National  Institute  of  Environmental  Health  Sciences 
Index:  ENVIRONMENTAL  HEALTH  SCIENCES 

DEVELOPMENT  OF  DOSAGE  FORMS  AND  DELIVERY  SYSTEMS  FOR  NEW 

ANTITUMOR  AGENTS  (RFP)  2 

National  Cancer  Institute 
Index : CANCER 

DEVELOPMENT  AND  PRODUCTION  OF  PHARMACEUTICAL  DOSAGE  FORMS  (RFP)  3 

National  Cancer  Institute 
Index : CANCER 

NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS  (RFA)  4 

National  Institute  of  Dental  Research 
Index:  DENTAL 

PREVENTION  CLINICAL  TRIALS  UTILIZING  INTERMEDIATE  ENDPOINTS  AND  THEIR 

MODULATION  BY  CHEMOPREVENTIVE  AGENTS  (RFA)  6 

National  Cancer  Institute 
Index:  CANCER 
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National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 

PROGRAMS  OF  EXCELLENCE  IN  MOLECULAR  BIOLOGY  (RFA)  8 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 

HYPERGLYCEMIA  AND  CARDIOVASCULAR  DISEASE  RISK  FACTORS:  Field  Centers, 

Coordinating  Center  and  Support  Laboratories  (RFA)  9 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 


DEVELOPMENT  OF  SEROLOGICAL  TESTS  FOR  INVASIVE  UREAPLASMA 

UREALYTICUM  INFECTIONS  (RFA)  

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 
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NOTICES 


Presolicitation:  EPIDEMIOLOGIC  STUDIES  OF  HIV-ASSOCIATED  MALIGNANCIES 

RFA:  88-CA-16 

P.T.  34;  K.W.  0785055,  0715120,  0411005 
National  Cancer  Institute 

Anticipated  RFA  Availability  Date:  September  6,  1988 
Anticipated  Application  Receipt  Date:  December  19,  1988 

INTRODUCTION 

The  purpose  of  this  announcement  is  to  alert  the  scientific  community  to  the 
proposed  reissuance  of  an  RFA  for  epidemiologic  studies  to  establish  the 
incidence  rates,  natural  history,  and  etiology  of  malignancies  in  individuals 
at  risk  for  human  immunodeficiency  virus  (HIV)  infection. 

RESEARCH  GOALS  AND  SCOPE 

The  objective  of  the  proposed  RFA  is  to  encourage  epidemiologic  research  into 
the  etiology  of  HIV-associated  malignancies.  Questions  of  interest  include: 
whether  any  epidemiologic  risk  factor  patterns  or  laboratory  analyses  suggest 
a mechanism  of  carcinogenesis  in  contrast  to  other  clinical  outcomes  of  HIV 
infection;  the  relationship  between  the  severity  and  expression  of  immune 
alteration  in  HIV-infected  individuals  and  development  and  progression  of 
cancer;  the  effect  of  host  factors  such  as  histocompatibility  antigen 
polymorphisms  on  susceptibility  to  HIV-related  malignancies;  the  effect  of  HIV 
antigenic  variation,  and  coinfection  with  related  retroviruses  or  unrelated 
viruses,  on  the  development  of  specific  malignancies;  international  variation 
in  incidence  of  HIV-related  malignancies;  the  relationship  of  acquired 
immunodeficiency  syndrome  (AIDS)  prophylaxis  and  treatments,  and  related 
immune  alterations,  to  tumor  development  and  progression;  the  latency  period 
between  exposure  to  initiating  agent(s)  and  development  of  premalignant 
conditions  or  malignancy;  and  the  effects  of  drug  and  environmental  exposures. 

Investigations  considered  responsive  to  the  proposed  RFA  include,  but  are  not 
limited  to: 

o Epidemiologic  studies,  in  the  diverse  groups  at  risk  for  HIV 

infection,  comparing  individuals  who  develop  malignancies  to  those 
with  other  outcomes  of  HIV  infection; 

o Epidemiologic  studies  comparing  individuals  with  HIV-associated 
tumors  to  those  with  nonepidemic  tumors  of  the  same  pathologic 
type,  including  those  occurring  in  other  immunosuppressed  states; 
o Epidemiologic  studies  of  malignancies  occurring  in 

individuals  receiving  treatment  for  AIDS  with  particular  attention 
to  treatment-related  immune  alterations. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  RFA  will  be  the  traditional  National 
Institutes  of  Health  (NIH)  research  project  grant.  Approximately  $1,500,000 
will  be  set  aside  in  FY89  to  fund  applications  which  are  submitted  in  response 
to  this  RFA.  Non-profit  and  for-profit  institutions  are  eligible  to  apply. 
Foreign  as  well  as  domestic  institutions  are  eligible. 

The  reissued  Request  for  Applications  will  be  available  on  or  about  September 
6,  1988.  Receipt  date  for  applications  will  probably  be  December  19,  1988. 
Awards  are  planned  for  June,  1989. 

INQUIRIES 

A copy  of  the  previous  RFA  describing  the  research  goals  and  scope,  and  a copy 
of  the  reissued  RFA  when  available,  can  be  obtained  by  sending  two 
self-addressed  mailing  labels  to: 
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G.  Iris  Obrams,  M.D.,  Ph.D. 

Extramural  Programs  Branch 
Epidemiology  and  Biostatistics  Program 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  535 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9600 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


IMMUNOTOXICOLOGICAL  EVALUATION  OF  AIDS  THERAPEUTICS 

RFP  AVAI LABILE : NIH-ES-88-14 

P.T.  34;  K.W.  0715120,  0740020,  1007009 

National  Institute  of  Environmental  Health  Sciences 

The  purpose  of  this  project  is  to  perform  immunotoxicity  and  myelotoxicity 
studies  on  potential  AIDS  therapeutics.  The  contractor  shall  employ  an  Immune 
Testing  Panel  provided  by  the  National  Toxicology  Program  to  examine  the 
immuno/myelotoxicity  of  one  selected  AIDS  therapeutic  in  normal  mice  and  in 
mice  infected  with  a murine  retrovirus  per  year.  The  Government  estimates 
that  a level  of  effort  of  approximately  0.5  professional  person  years,  0.5 
senior  technical  person  years  and  0.5  technical  person  years  per  contract  year 
will  be  required.  All  responsible  sources  may  submit  a proposal  which  shall 
be  considered  by  the  agency.  The  expected  release  date  of  the  Request  for 
proposals  is  July  18,  1988,  with  proposals  due  for  receipt  45  days  thereafter. 

Requests  should  reference  RFP  NIH-ES-88-14  and  should  be  forwarded  to: 

National  Institute  of  Environmental  Health  Sciences 

Contracts  Management  Office,  0AM 

ATTN:  Ms.  Elizabeth  B.  Ford 

79  T.W.  Alexander  Drive,  4401  Building 

P.0.  Box  12874 

Research  Triangle  Park,  North  Carolina  27709 


DEVELOPMENT  OF  DOSAGE  FORMS  AND  DELIVERY  SYSTEMS  FOR  NEW  ANTITUMOR  AGENTS 

RFP  AVAILABLE:  NCI-CM-97576-68 

P.T.  34;  K.W.  0740020,  0710130,  0710080 

National  Cancer  Institute 

The  Developmental  Therapeutics  Program,  Division  of  Cancer  Treatment,  National 
Cancer  Institute,  is  seeking  contractors  to:  1)  carry  out  innovative  studies 
leading  to  more  effective  approaches  for  the  intravenous  delivery  of  compounds 
that  possess  limited  solubility  and/or  stability;  and  2)  develop  parenteral 
dosage  forms  of  potential  antitumor  agents  that  exhibit  inadequate  solubility 
and/or  stability  in  vehicles  commonly  used  for  intravenous  administration. 
Compounds  to  be  studied  are  selected  by  the  NCI.  Resolution  of  these  problems 
requires  approaches  more  complex  than  simple  solvent  approaches  or  pH 
adjustment.  These  projects  will  also  require  considerable  pharmaceutical 
analysis  including  the  development  and  application  of  a stability  indicating 
assay.  The  following  analytical  instrumentation  should  be  available: 
ultraviolet,  infrared,  and  proton  magnet  resonance  spectroscopy;  high  pressure 
liquid  chromatograph  with  variable  wavelength  ultraviolet  detection,  optical 
rotation  apparatus  and  thermal  analysis  equipment. 

The  goal  of  the  contract  effort  is  to  develop  a pharmaceutical  dosage  form 
suitable  for  intravenous  administration.  The  Government  will  provide  certain 
target  solubility  and  stability  goals.  The  Contractor  will  prepare  a pilot 
batch  (30-100  units)  of  the  finished  dosage  form  as  a product  of  the 
non-clinical  research  effort. 

The  Principal  Investigator  should  have  a Ph.D.  degree  in  Pharmaceutical, 
Physical  or  Medicinal  Chemistry,  Physical  Pharmacy,  or  Pharmaceutics  and  have 
at  least  three  years  of  experience  in  the  development  of  injectable 
formulations. 

The  Government  anticipates  multiple  contract  awards.  Offerors  must  propose  at 
the  two  and  three  staff-year  levels.  The  Principal  Investigator  should  devote 
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475  direct  labor  hours  annually  at  both  levels  of  effort.  Contracts  will  be 
awarded  on  an  incrementally  funded  basis  for  a three-year  period  beginning  on 
or  about  6/30/89. 

RFP  NO.  NCI-CM-97576-68  will  be  issued,  upon  written  request,  on  or  about 
July  20,  1988,  and  proposals  will  be  due  October  5,  1988.  RFP  requests  should 
be  addressed  to: 

Karlene  W.  Ruddy 
Contract  Specialist 
Treatment  Contracts  Section,  RCB 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  228 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


DEVELOPMENT  AND  PRODUCTION  OF  PHARMACEUTICAL  DOSAGE  FORMS 

RFP  AVAILABLE:  NCI-CM-97577-27 
P.T.  34;  K.W.  0740020,  0710130 
National  Cancer  Institute 

The  Pharmaceutical  Resources  Branch  (PRB),  Developmental  Therapeutics  Program 
(DTP),  Division  of  Cancer  Treatment  (DCT),  National  Cancer  Institute  (NCI),  is 
seeking  organizations  with  the  capability  to  provide  pharmaceutical  services 
in  the  following  areas:  development  of  freeze  dried  and  liquid  small  volume 
parenterals;  development  of  tablet  and  capsule  solid  oral  dosage  forms;  and 
production  of  sterile  freeze  dried  dosage  forms,  small  forms,  volume 
parenterals,  tablets  and  capsules.  Batch  sizes  of  injectables  will  be  in  the 
4000-6000  vial  range  and  batches  of  tablets  and  capsules  will  likely  range 
from  10,000  to  50,000  units.  The  Government  will  select  and  provide  the 
antitumor  agents  for  dosage  form  development  and  production.  The  dosage  forms 
will  be  used  in  preclinical  toxicology  evaluation,  in  pharmacology  studies  and 
in  clinical  trials. 

As  a minimum  requirement , the  Contractor  and  sub-contractor  must  be  registered 
with  FDA  as  a pharmaceutical  manufacturing  facility  for  both  sterile  products 
and  solid  oral  dosage  forms  at  time  of  best  and  final  offer.  Annual  work  load 
estimates  for  development  are:  injectable  - 3000  technical  staff  hours;  and 
oral  dosage  forms  - 1000  technical  staff  hours  per  year.  Annual  workload 
estimates  for  production  are:  10  injectable  batches;  and  6 tablet/capsules 
production  runs.  The  oral  dosage  form  aspects  may  be  subcontracted  in  part  or 
in  total  to  a manufacturing  concern  that  meets  FDA’s  Current  Good 
Manufacturing  Practice  (CGMP)  requirements  and  is  acceptable  to  NCI.  Shelf 
life  monitoring  of  production  batches  will  not  be  required. 

Data  obtained  from  this  contract  will:  1)  be  used  to  support  IND  applications 
submitted  by  the  National  Cancer  Institute  to  the  U.  S.  Food  and  Drug 
Administration;  2)  be  provided  to  other  NCI  contractor’s  engaged  in 
large-scale  dosage  form  manufacture  and  analytical  evaluation  of  these  dosage 
forms;  and  3)  be  provided  to  physicians,  pharmacists,  nurses  and  other  medical 
personnel  handling  these  products  in  a clinical  setting. 

The  Contractor  selected  for  this  work  must  prepare  all  products  in  accord  with 
FDA’s  Current  Good  Manufacturing  Practice  regulations  and  the  National  Cancer 
Institute's  product  specifications.  The  contractor  will  be  responsible  for 
the  quality  control  testing  of  all  formulation  components  including  the  active 
ingredients,  excipients,  container  closure  system,  as  well  as  the  finished 
products  prepared  under  the  contract . 

All  products  will  be  labelled  and  packaged  according  to  the  Government’s 
specifications.  Label  preparation  may  be  subcontracted,  but  labelling  must  be 
performed  at  the  manufacturing  site.  It  is  anticipated  that  an  incrementally 
funded  contract  will  be  awarded  for  a period  of  three  years  beginning  on  or 
about  June  15,  1989. 

RFP  No.  NCI-CM-97577-27  will  be  issued,  upon  written  request,  on  or  about  July 
15,  1988,  and  proposals  will  be  due  approximately  ten  weeks  thereafter. 

Requests  for  this  RFP  must  be  addressed  to: 
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Johnny  Jordan 
Contract  Specialist 
Treatment  Contracts  Section,  RCB 
National  Cancer  Institute,  NIH 
Blair  Building,  Room  228 
Bethesda,  Maryland  20892 
Telephone:  (301)  427-8737 


NATIONAL  RESEARCH  SERVICE  AWARD-INSTITUTIONAL  GRANTS 

RFA  AVAILABLE:  88-DE-7 
P.T.  44;  K.W.  0720005,  0502009 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  December  1,  1988 
AUTHORITY  AND  PURPOSE 

Under  authority  of  Section  487  of  the  Public  Health  Service  (PHS)  Act  as 
amended  (42  USC  288),  the  National  Institute  of  Dental  Research  (NIDR)  will 
award  National  Research  Service  Award  (NRSA)  institutional  grants  to  eligible 
institutions  to  develop  or  enhance  research  training  opportunties  for 
individuals  selected  by  them  who  wish  to  prepare  themselves  for  careers  in 
biomedical  and  behavioral  oral  health  research.  With  this  Request  for 
Applications  (RFA),  the  NIDR  is  announcing  significant  changes  in  both  the 
structure  and  the  administration  of  its  NRSA  institutional  program.  These 
changes  have  been  endorsed  by  the  National  Advisory  Dental  Research  Council 
and  by  the  Dental  Research  Programs  Advisory  Committee.  This  RFA  contains  a 
description  of  the  new  policies  and  procedures  and  lists  areas  in  which 
research  training  proposals  are  especially  encouraged. 

LEVELS  OF  TRAINING 

Applications  will  be  accepted  for  predoctoral  and  postdoctoral  training  to 
meet  national  priorities  in  oral  health  research.  The  NIDR  is  requesting  that 
applicants  for  institutional  grants  propose  training  programs  in  which  the 
training  is  part  of  a research  degree  program.  Priority  will  be  given  to 
proposals  that  offer  dentists  the  opportunity  of  obtaining  a Ph.D.  degree. 
However,  in  certain  cases,  proposals  offering  training  as  part  of  a masters 
degree  program  will  be  acceptable. 

APPLICANT  ELIGIBILITY  REQUIREMENTS 

Domestic  nonprofit  private  or  public  institutions  may  apply  for  grants  to 
support  research  training  programs.  The  applicant  institution  must  have  the 
staff  and  facilities  required  for  the  proposed  program.  The  training  program 
director  at  the  institution  will  be  responsible  for  the  selection  and 
appointment  of  trainees  and  for  the  overall  direction  of  the  program. 

Clinical  departments  or  programs  should  have  a significant  relationship  with 
basic  scientists  that  will  assure  trainees  with  clinical  backgrounds  the 
opportunity  to  acquire  the  necessary  foundation  for  future  investigative  work. 

GENERAL  PROVISIONS 

NRSAs  may  not  be  used  to  support  studies  leading  to  the  D.D.S.  or  other 
similar  professional  degrees,  or  to  support  residencies.  Since  dentists 
usually  have  had  little  or  no  prior  research  training,  their  training  program 
must  have,  as  a minimum,  two  years  of  basic  research  training. 

TRAINEE  ELIGIBILITY  REQUIREMENTS 

The  individual  to  be  trained  must  be  a citizen  or  a non-citizen  national  of 
the  United  States  or  have  been  lawfully  admitted  for  permanent  residence. 
Postdoctoral  individuals  must  have  a D.D.S. , D.M.D.,  or  equivalent  dental 
degree  from  an  accredited  domestic  or  foreign  institution.  Individuals  with  a 
research  doctoral  degree  (Ph.D.  or  equivalent)  are  expected  to  apply  for  the 
individual  postdoctoral  fellowship  award  (F32).  As  a rule,  they  should  not  be 
appointed  to  the  traditional  institutional  training  grant  (T32). 

PROGRAM  STRUCTURE 

The  NIDR  does  not  set  any  upper  limits  to  the  number  of  postdoctoral  or 
predoctoral  trainee  positions  an  applicant  may  request.  However,  training 
programs  with  fewer  than  five  positions  for  postdoctoral  trainees  over  the 
five  year  period  will  not  be  funded.  The  program  should  be  structured  in  such 
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a way  that  acceptance  of  new  postdoctoral  trainees  be  limited  to  the  first 
three  years  of  the  five  year  award,  i.e.,  as  a minimum,  two  trainees  the  first 
year,  another  two  the  second  year,  and  one  the  third  year.  A similar  pattern 
is  to  be  proposed  by  applicants  requesting  more  than  five  positions. 
Ultimately,  the  number  of  positions  awarded  will  be  decided  by  the  review 
process,  program  needs,  and  availability  of  funds.  The  NIDR  will  not  fund 
more  than  one  training  grant  from  the  same  institution  unless  distinctly 
different  training  programs  are  proposed. 

PERIOD  OF  SUPPORT 

Institutional  grants  may  be  made  for  competitive  segments  of  5 years  and  are 
renewable.  No  individual  trainee  may  receive  more  than  5 years  of  total  NRSA 
support  at  the  predoctoral  level  and  3 years  of  aggregate  NRSA  support  at  the 
postdoctoral  level,  including  any  combination  of  support  from  institutional 
training  grants  and  individual  fellowship  awards,  except  under  certain 
circumstances.  Any  exception  to  this  policy  requires  a waiver  from  the  NIH. 
Dentists  requiring  additional  time  to  complete  training  as  a participant  in  a 
Ph.D.  program  may  anticipate  favorable  consideration  of  a waiver  request, 
contingent  upon  certification  of  the  recipient’s  good  academic  standing. 

REVIEW  PROCESS 

Applications  will  be  evaluated  for  merit  by  an  NIDR  initial  review  group 
(IRQ).  Site  visits  may  be  involved.  The  IRQ,  following  their  assessment  of 
the  quality  of  training  grant  applications  and  assignment  of  priority  scores 
indicative  of  merit,  will  comment  on  each  applicant’s  plans  for  attracting 
individuals  from  underrepresented  minority  groups  into  the  research  training 
program.  Applications  are  then  reviewed  by  the  National  Advisory  Dental 
Research  Council.  Funding  decisions  will  be  made  based  on  the  review  groups’ 
recommendations,  the  need  for  research  personnel  in  specified  program  areas, 
and  the  availablility  of  funds. 

REVIEW  SCHEDULE 

The  NIDR  will  initiate,  with  this  RFA,  a new  policy  establishing  a single 
annual  NRSA  training  grant  receipt  date  and  review  cycle  for  all  new  and 
competitive  renewal  applications.  The  schedule  for  this  first  cycle  is 
indicated  below.  It  is  designed  to  allow  Program  Directors  time  to  recruit 
candidates  during  the  fall  of  1989  for  appointments  to  begin  the  following 
summer . 


Application  Initial  Review 

Receipt  Date  Meeting 


December  1,  1988  February/ 

March  1989 


ADDITIONAL  INFORMATION 


Council 

Meeting 

May/ June  1989 
or  July  1989 


Earl  iest 
Award  Date 

August  1989 


The  NIDR  supports  training  in  biomedical  and  behavioral  oral  health  research. 
This  year  we  are  particularly  interested  in  applications  proposing  training  in 
molecular  and  cellular  biology  as  related  to  studies  of  mechanisms  underlying 
development,  function,  disease,  and  repair  of  oral  tissues.  In  addition,  the 
NIDR  wishes  to  encourage  applications  for  training  in  nutrition,  epidemiology, 
and  in  neurobiological/neuroanatomical  aspects  of  oral  motor  function  and 
orofacial  pain. 


The  NIDR  intends  to  issue  an  RFA  for  this  program  annually  to  indicate  the 
particular  areas  of  emphasis  for  which  it  wishes  to  receive  applications.  It 
is  anticipated  that  the  future  application  receipt  date  will  be  September  10th 
of  each  year.  The  remainder  of  the  review  and  award  schedule  will  be 
approximately  as  indicated  above . 


The  establishment  of  the  new  format  will  require  some  realignment  of  existing 
programs.  For  that  reason,  NIDR  will  contact  all  currently  supported  program 
directors  with  information  about  their  status  in  the  near  future.  However, 
program  directors  whose  training  grants  are  scheduled  to  terminate  on  June  30, 
1990,  should  be  aware  that  they  may  have  to  meet  the  December  1,  1988,  receipt 
date  deadline  if  they  wish  to  submit  a competing  renewal  application. 

Complete  details  on  the  mechanism  of  the  award,  application  procedure  and 
review  criteria  may  be  obtained  from: 
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Thomas  M.  Valega,  Ph.D. 

Special  Assistant  for  Manpower  Development  and  Training 

National  Institute  of  Dental  Research 

National  Institutes  of  Health 

Westwood  Building,  Room  510 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6324 


PREVENTION  CLINICAL  TRIALS  UTILIZING  INTERMEDIATE  ENDPOINTS  AND  THEIR 

MODULATION  BY  CHEMOPREVENTIVE  AGENTS 

RFA  AVAILABLE:  88-CA-15 

P.T.  34;  K.W.  0745055,  0755015,  0710095,  0740020,  0715035 
National  Cancer  Institute 

Application  Receipt  Date:  October  13,  1988 

The  Division  of  Cancer  Prevention  and  Control  (DCPC),  National  Cancer 
Institute  (NCI),  invites  applications  for  cooperative  agreements  to  support 
clinical  trials  which  are  directed  toward  examining  the  role  of  various 
chemopreventive  agents  and/or  diet  in  the  prevention  of  cancer.  This  is  a 
follow-up  to  earlier  RFAs  which  had  requested  grants,  and  then  later, 
cooperative  agreement  proposals  in  this  area. 

The  major  objective  of  this  solicitation  is  to  encourage  cancer 
chemoprevent ion  clinical  trials  which  utilize  biochemical  and/or  biological 
markers  to  identify  populations  at  risk  and/or  to  provide  intermediate 
endpoints  that  may  predict  later  reduction  in  cancer  incidence  rates. 

These  studies  may  be  developed  in  phases,  including  a pilot  phase,  which  could 
later  proceed  to  a full  scale  intervention.  The  main  emphasis  should  be  on 
small,  efficient  studies  aimed  at  improving  future  research  designs  of 
chemoprevent ion  trials,  providing  biologic  understanding  of  what  is  happening 
in  the  trials,  or  providing  better,  more  quantitative  and  more  efficient 
endpoints  for  these  trials.  After  successful  completion  of  the  pilot  phase; 
(i.e.  demonstrated  modulation  of  marker  endpoints  by  the  intervention), 
subsequent  studies  can  include  Phase  III  clinical  trials  involving  the 
designated  agent,  the  utilization  of  the  monitoring  test  system  and  a cancer 
incidence  or  mortality  endpoint. 

Investigators  may  apply  at  this  time  for  the  pilot  phase,  or  submit  an 
application  for  both  phases.  However,  if  the  application  is  for  the  pilot 
phase  only,  the  proposed  study  must  describe  its  relevance  to  a clinical 
application  and  utilize  a chemopreventive  agent,  marker  test  system,  and  study 
population  which  could  later  be  the  subject  of  a full  scale,  double-blind, 
randomized,  risk-reduction  clinical  trial. 

Applicants  funded  under  this  RFA  will  be  supported  through  the  cooperative 
agreement  mechanism.  An  assistance  relationship  will  exist  between  NCI  and 
the  awardees  to  accomplish  the  purpose  of  the  activity.  The  recipients  will 
have  primary  responsibility  for  the  development  and  performance  of  the 
activity.  However,  there  will  be  government  involvement  with  regard  to:  (1) 
assistance  securing  an  Investigational  New  Drug  (IND)  approval  from  the  Food 
and  Drug  Administration  (FDA);  (2)  monitoring  of  safety  and  toxicity;  (3) 
coordination  and  assistance  in  obtaining  the  chemopreventive  agent;  (4) 
quality  assurance  with  regard  to  the  clinical  chemistry  aspects  of  the  study. 
Awards  will  not  be  made  until  all  arrangements  for  obtaining  the  IND,  agent, 
and  its  delivery  are  completed.  Final  awards  will  also  consider  not  only  the 
cost  of  the  clinical  trial  but  also  the  cost  of  the  agent  and  its  formulation 
if  necessary. 

Approximately  $1  million  in  total  costs  per  year  for  3 years  will  be  committed 
to  specifically  fund  applications  which  are  submitted  in  response  to  this  RFA. 
It  is  anticipated  that  3 to  5 awards  will  be  made  annually.  This  funding 
level  is  dependent  on  the  receipt  of  a sufficient  number  of  applications  of 
high  scientific  merit. 

This  RFA  solicitation  represents  a single  competition,  with  a specified 
deadline  of  October  13,  1988,  for  receipt  of  applications.  All  applications 
received  in  response  to  the  RFA  will  be  reviewed  by  the  same  National  Cancer 
Institute  Initial  Review  Group  (IRG). 

To  ensure  their  review,  applications  should  be  received  by  October  13,  1988. 
Applications  received  after  that  date  will  not  be  considered  under  this  RFA. 
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Inquiries  may  be  directed  to: 


Marjorie  Perloff,  M.D. 
Chemoprevent ion  Branch 
Blair  Building,  Room  616 
National  Cancer  Institute 
Bethesda,  Maryland  20892-4200 
Telephone:  (301)  427-8680 


CARDIAC  TRANSPLANT  ATHEROSCLEROSIS 


RFA  AVAILABLE:  88-HL-18-H 

P.T.  34;  K.W.  0715040,  0745040,  0745055,  0745065,  0715125,  0415000 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  5,  1988 

The  Division  of  Heart  and  Vascular  Diseases  of  the  National  Heart,  Lung,  and 
Blood  Institute  invites  grant  applications  to  be  considered  in  a single 
competition  for  five  years'  support  of  basic  research  on  cardiac  transplant 
atherosclerosis.  The  emphasis  of  this  program  is  on  elucidating  the  etiology 
and  natural  history  of  this  form  of  atherosclerosis  which  affects  the  arteries 
and  arterioles  of  the  transplanted  heart.  The  ultimate  goals  are  to  develop 
knowledge  which  will  lead  to  effective  prevention  and/or  treatment. 

BACKGROUND 

Cardiac  transplantation  is  now  an  accepted  procedure  for  the  treatment  of  some 
forms  of  end-stage  heart  disease.  The  number  of  cardiac  transplant  procedures 
has  increased  dramatically  in  the  last  five  years.  One  year  survival 
post-transplantation  is  now  80-90  percent  with  combination  immunosuppressive 
therapy.  Improved  immunosuppressive  therapy  has  reduced  the  risks  from 
rejection  and  infection  so  that  another  complication,  namely  accelerated 
transplant  atherosclerosis  (ATxA),  is  emerging  as  the  most  significant  threat 
to  long-term  survival  of  cardiac  transplant  patients.  The  etiology  of  this 
disease  is  unknown  at  this  time.  A popular  theory  is  that  it  is  a 
manifestation  or  result  of  chronic  rejection.  Another  school  of  thought  is 
that  the  disease  is  a side  effect  of  some  immunosuppressant  drugs.  Other 
factors  may  be  involved  such  as  hyperlipidemia  or  viral  infections.  The 
effectiveness  of  drug  intervention  with  antiplatelet  therapy  is  unresolved  at 
this  time. 

OBJECTIVES  AND  SCOPE 

The  overall  goal  is  to  develop  knowledge  which  will  contribute  to 
understanding  the  etiology,  treatment  and  prevention  of  cardiac  transplant 
atherosclerosis.  The  research  solicited  in  this  RFA  concerns  the  causes  and 
natural  history  of  the  disease  as  well  as  possible  interventions  in  the 
disease  process.  Either  animal  models  or  human  patients  may  be  studied. 
However  applications  should  not  include  clinical  trials. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
research  grant.  All  current  policies  and  requirements  that  govern  the 
research  grant  programs  of  the  National  Institutes  of  Health  will  apply  to 
grants  awarded  under  this  RFA.  Awards  will  be  made  to  foreign  institutions 
only  for  research  of  very  unusual  merit,  need,  and  promise,  and  in  accordance 
with  Public  Health  Service  policy  governing  such  awards. 

Although  the  financial  plans  for  fiscal  year  1989  include  $2,000,000  for  the 
total  costs  of  this  program,  award  of  grants  pursuant  to  this  RFA  is 
contingent  upon  receipt  of  funds  for  this  purpose.  It  is  anticipated  that 
approximately  six  to  eight  grants  will  be  awarded  under  this  program.  The 
specific  number  to  be  funded  will,  however,  depend  on  the  merit  and  scope  of 
the  applications  received  and  on  the  availability  of  funds. 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  RFA  will  be  evaluated  for 
scientific  and  technical  merit  by  an  initial  review  group,  which  will  be 
convened  for  this  purpose,  by  the  Division  of  Extramural  Affairs,  NHLBI . 
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METHOD  OF  APPLYING 


Potential  applicants  should  write  or  phone  the  individual  listed  below  for  the 
full  RFA  document,  which  includes  instructions  for  the  submission  of 
applications : 

Judith  G.  Massicot,  Ph.D. 

Cardiac  Diseases  Branch 
Federal  Building,  Room  3C06 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1081 


PROGRAMS  OF  EXCELLENCE  IN  MOLECULAR  BIOLOGY 

RFA  AVAILABLE:  88-HL-20 

P.T.  34;  K.W.  1002008,  0710030,  1002058,  0710060,  0785070,  0715165,  0715165 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  February  10,  1989 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  announces  the 
availability  of  a Request  for  Applications  (RFA)  inviting  grant  applications 
to  develop  Programs  of  Excellence  in  Molecular  Biology.  Each  Program  of 
Excellence  will  support  a multidisciplinary  team  of  independent  research 
investigators,  and  will  have  two  major  objectives:  (1)  to  foster  utilization 
of  molecular  biology  approaches  in  important  research  areas  within  the  mission 
of  the  National  Heart,  Lung,  and  Blood  Institute  where  the  use  of  these 
technologies  has  yet  to  be  fully  employed;  and  (2)  to  provide  opportunities 
for  investigators  who  have  the  potential  for  independent  research  careers  to 
become  skilled  in  the  experimental  strategies  and  techniques  of  molecular 
biology  and  their  application  to  research  relevant  to  the  mission  of  the 
Institute . 

A Program  of  Excellence  will  be  multidisciplinary  in  nature,  and  should  be 
designed  to  share  ideas,  data,  and  facilities.  The  total  scientific  effort 
must  be  directed  toward  a central,  unifying  theme.  In  keeping  with  the 
tradition  of  investigator-initiated  research,  the  NHLBI  expects  the  applicants 
to  define  their  own  theme  and  to  develop  the  approaches  that  would  be  used  to 
accomplish  the  objectives  of  the  proposed  research  program. 

Each  applicant  has  considerable  flexibility  in  devising  a plan  to  accomplish 
the  broad  objectives  of  this  RFA  on  the  basis  of  the  imagination  and  talents 
of  the  investigators,  the  resources  and  commitment  of  their  respective 
institutions,  and  the  unique  features  of  this  RFA.  However,  in  order  to 
evaluate  the  proposed  plans  effectively,  each  application  should  include  an 
assessment  of  the  applicant  Institution’s  current  research  activities  and  how 
these  will  serve  as  a basis  for  development  of  a program  of  research  using 
molecular  biology  approaches,  a description  of  the  proposed  new  program  goals 
to  achieve  the  integration  of  molecular  biology  into  areas  related  to  the 
mission  of  the  NHLBI  by  the  end  of  a seven  year  period,  a description  of  the 
scientific  and  administrative  plans  to  attain  these  goals,  and  a summary  of 
anticipated  research  opportunities  and  directions  that  will  be  made  possible 
by  a Program  of  Excellence. 

Although  the  financial  plans  for  fiscal  year  1989  include  $5  to  $10  million  in 
total  costs  for  this  announcement,  award  of  grants  pursuant  to  this  RFA  is 
contingent  upon  availability  of  funds  for  this  purpose.  It  is  anticipated 
that  3-5  grants  will  be  awarded  under  the  program  established  by  this 
announcement.  The  specific  number  to  be  funded  will,  however,  depend  on  the 
merit  and  scope  of  the  applications  received  and  the  availability  of  funds. 

PROGRAM  FEATURES 

To  provide  a suitable  structure  for  achieving  the  objectives  of  the  RFA,  a 
Program  of  Excellence  in  Molecular  Biology  will  have  the  following  elements: 

o SEVEN  YEAR  AWARD:  This  extended  period  will  enable  a Program  of 
Excellence  to  be  innovative,  to  pursue  new  developments  in  rapidly 
advancing  areas,  to  embark  on  the  application  of  molecular  biology 
to  more  complex  experimental  systems,  and  to  develop  new 
experimental  models. 

o RECRUIT  ESSENTIAL  SCIENTIFIC  EXPERTISE:  In  order  to  provide  the 
most  effective  combination  of  scientific  disciplines,  applicants 
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may  request  funds  to  recruit  faculty  to  augment  or  strengthen  the 
skills  and  capabilities  of  existing  faculty. 

o INSTITUTIONAL  ENVIRONMENT  AND  RESOURCES:  Applicants  may  request 
funds  for  incidental  alteration  and  renovation  of  facilities 
consistent  with  Public  Health  Service  policy,  as  well  as  the 
purchase  of  equipment  needed  to  conduct  research  using  the 
technologies  of  molecular  biology. 

o EXPERIMENTAL  DESIGN  AND  METHODS:  In  an  effort  to  provide  broader 
degrees  of  research  freedom,  and  to  encourage  innovative 
approaches,  the  application  requires  only  a brief  description  of 
the  preferred  and  alternative  experimental  approaches,  strategies 
and  proposed  research  directions.  The  application  will  not  require 
specific  details  for  individual  experiments  and  protocols.  In 
addition,  the  application  will  use  a simplified  budgetary  format. 

o SUPPORT  FOR  NEW  INVESTIGATORS:  To  provide  for  the  development  of 
new  research  workers  with  skills  required  to  conduct  research 
utilizing  the  technologies  of  molecular  biology,  applications  may 
include  a request  to  support  young  investigators  or  investigators 
new  to  the  discipline  of  molecular  biology. 

APPLICATION 

In  1987,  the  NHLBI  initiated  a two-phase  strategy  to  establish  a network  of 
Programs  of  Excellence  in  Molecular  Biology  to  stimulate  the  application  of 
molecular  biological  strategies  in  conjunction  with  other  pioneering  and 
conventional  technologies.  The  Institute  will  complete  the  establishment  of 
this  program  through  this  announcement.  A similar  announcement  was  released 
approximately  one  year  earlier.  This  two-stage  process  was  designed  to 
provide  institutions  with  additional  time  to  augment  scientific  expertise 
and/or  to  solidify  interactions  among  the  various  scientific  disciplines.  New 
applications  and  amended  applications  will  be  accepted. 

Applications  should  be  submitted  on  the  revised  (9/86)  form  PHS  398  according 
to  the  instructions  provided  with  the  form  and  according  to  Supplemental 
Guidelines  prepared  by  the  NHLBI.  Because  of  the  unique  features  and  goals  of 
the  Programs  of  Excellence,  applicants  will  require  these  Supplemental 
Guidelines  to  prepare  an  acceptable  application. 


TIMETABLE 


Letter  of  Intent 

Application  Receipt  Date 

First  Stage  of  Technical  Review 

Second  Stage  of  Technical  Review 

Advisory  Council  Review 

Award  Date 


October  4,  1988 
February  10,  1989 
May  1989 
July  1989 

September  14-15,  1989 
September  30,  1989 


INQUIRIES 


To  obtain  copies  of  the  detailed  RFA  and  the  detailed  Supplemental  Guidelines 
(which  must  be  followed  if  an  acceptable  application  is  to  be  submitted) 
contact : 

Stephen  C.  Mockrin,  Ph.D. 

National  Heart,  Lung,  and  Blood  Institute 

National  Institutes  of  Health 

Federal  Building  - Room  4C10 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1857 


HYPERGLYCEMIA  AND  CARDIOVASCULAR  DISEASE  RISK  FACTORS:  Field  Centers, 

Coordinating  Center  and  Support  Laboratories 


RFA  AVAILABLE:  88-HL-11-P 

P.T.  34;  K.W.  0715040,  0411005,  0715075,  1004008 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  1,  1988 

The  Clinical  and  Genetic  Epidemiology  Branch  of  the  Division  of  Epidemiology 
and  Clinical  Applications,  National  Heart,  Lung  and  Blood  Institute  (NHLBI), 
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announces  the  availability  of  a Request  for  Applications  (RFA)  on  the  above 
subject.  Copies  of  the  RFA  will  be  available  June  2,  1988,  from  staff  of  the 
NHLBI . 

This  program  will  support  epidemiologic  investigators  and  supporting  staff  to 
collaborat ively  plan  and  execute  a study  to  assess  the  relationships  between 
glucose  and  insulin  concentrations  and  other  risk  factors  for  cardiovascular 
disease  (CVD).  A major  aim  of  the  study  is  to  employ  a common  protocol  to 
assess  the  associations  of  increasing  concentrations  of  glucose  and  changing 
levels  of  insulin  and  insulin  resistance  with  levels  of  other  CVD  risk 
factors,  using  a population  derived  stratified  sample  so  there  are  adequate 
numbers  to  assess  variations  in  individual  CVD  risk  factors  over  a range  of 
glucose  tolerance  from  normal  through  overt  diabetes.  This  survey  will 
provide  insight  into  the  reasons  for  the  changing  risk  of  CVD  at  increasing 
glucose  levels  and  may  help  to  explain  the  apparent  difference  in  the 
contribution  of  hypp  glycemia  to  the  risk  of  CVD  in  men  and  women. 

In  view  of  the  size  of  this  study  and  the  anticipation  that  some  needs  will 
not  be  identified  until  the  protocol  is  developed,  central  functions  of  the 
collaborative  activity:  a Coordinating  Center,  a Central  Laboratory  and  an 
Electrocardiogram  Reading  Center,  will  be  performed  by  or  under  the  direction 
of  one  or  more  of  the  examination  centers.  Each  Field  Center  applicant  is 
invited  to  apply  to  serve  as  one  or  more  of  these  support  units  for  the  study. 
A separate  application  should  be  submitted  for  each  support  unit.  Applicants 
should  discuss  the  special  functions  of  any  proposed  support  activity, 
including  methodology  and  quality  control  assessment,  and  provide  an  estimated 
time  for  the  work  to  be  completed. 

It  is  anticipated  that  two  or  three  awards  will  be  made  under  this  RFA  for  a 
total  of  approximately  3.5  million  dollars  (including  direct  and  indirect 
costs  for  field  centers  and  all  central  functions)  over  a three-year  period. 

Interested  institutions  may  request  copies  of  the  RFA. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Peter  J.  Savage,  M.D. 

Clinical  and  Genetic  Epidemiology  Branch 
Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  300 
7550  Wisconsin  Ave . 

Bethesda,  Maryland  20897 
Telephone;  (301)  496-4333 


DEVELOPMENT  OF  SEROLOGICAL  TESTS  FOR  INVASIVE  UREAPLASMA  UREALYTICUM 

INFECTIONS 

RFA  AVAILABLE:  88-AI-12 

P.T.  34;  K.W.  0715125,  0715220,  0755010,  0760045 
National  Institute  of  Allergy  and  Infectious  Diseases 

Extension  of  Due  Date  and  Award  RFA  # 88-AI-12,  for  the  Development  of 
Serological  Tests  for  Invasive  Ureaplasma  Urealyticum  Infections,  appeared  in 
the  N1H  Guide  for  Grants  and  Contracts,  page  4,  Vol . 17,  No.  18,  May  20,  1988, 
with  an  originally  announced  due  date  of  July  15,  1988,  and  an  award  date  of 
April  1,  1989. 

The  National  Institute  of  Allergy  and  Infectious  Diseases  announces  the 
extension  of  the  due  date  for  these  applications  to  September  15,  1988.  The 
award  date  will  be  extended  to  July  1,  1989. 

All  of  the  known  applicants  have  been  contacted  by  NIAID  staff  about  this 
revised  due  date.  Investigators  who  had  not  previously  contacted  NIAID  about 
this  RFA  and  submitted  their  application  on  July  15,  have  the  option  to  submit 
supplemental  material  or  a revised  application  up  to  September  15,  1988.  In 
such  instances,  the  revised  application  or  supplemental  material  must  be 
mailed  directly  to: 
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Dr.  Robert  Edelman 

Chief,  Clinical  and  Epidemiological  Studies  Branch 
National  Institute  of  Allergy  and  Infections  Diseases 
Program 

Building  31,  Room  7A52 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5893 

The  full,  revised  RFA  (general  description  and  Guidelines)  and  consultation 
may  be  obtained  from  Dr.  Edelman. 
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NOTICES 


REVISED  BOOKLET  - NIH  EXTRAMURAL  PROGRAMS 

P.T.  34,  44;  K.W.  0710030,  0720005 
National  Institutes  of  Health 

The  National  Institutes  of  Health  (NIH)  has  revised  the  NIH  Extramural 
Programs  Booklet,  Funding  for  Research  and  Research  Training,  May  1988,  (NIH 
Publication  No.  88-33).  This  publication  is  a compendium  of  the  scientific 
programs  of  the  NIH  components  that  award  grants,  cooperative  agreements,  and 
contracts.  It  indicates  current  areas  of  research  emphasis,  highlights  the 
special  interests  of  each  awarding  component,  and  identifies  specific  NIH 
offices  that  may  be  contacted  for  further  information  about  particular 
programs,  policies,  and  procedures.  Institutional  officials  and  investigators 
may  obtain  copies  of  this  booklet  by  writing  to: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 


MEETING  - IRBs  AT  THE  CROSSROADS:  EXPANDING  ROLES  AND  EXPANDED  PROBLEMS 

P.T.  42;  K.W.  1014002,  1014003,  0783005 
Public  Responsibility  in  Medicine  and  Research 

Public  Responsibility  in  Medicine  and  Research  (PRIM&R),  a national 
organization  concerned  with  ethical  issues  in  research  and  medicine,  is 
sponsoring  a meeting  entitled,  "IRBs  at  the  Crossroads:  Expanding  Roles  and 
Expanded  Problems."  The  meeting  will  be  held  on  October  27-28,  1988,  at  the 
Boston  Park  Plaza  Hotel,  Boston,  Massachusetts. 

The  conference  will  look  at  the  Federal  Regulations  on  Research  with  Human 
Subjects,  and  will  reassess  their  breadth  as  of  their  tenth  anniversary 
approaches.  Other  issues  to  be  examined  at  this  meeting  will  include  the 
problems  of  fraud  and  misconduct  in  medical  research;  the  conduct  of  clinical 
trials  in  general,  and  subject  payment  for  research  drugs  and  devices  in 
particular;  IRB  review  of  innovative  therapies,  including  sequencing  the 
genome,  genetic  testing  and  genetic  research;  input  by  pharmaceutical 
companies  into  the  IRB  review  process;  researcher  responsibility  in 
determining  appropriate  uses  of  confidentially  acquired  research  data, 
including  those  derived  from  HIV-related  projects;  the  use  of  cell  lines  and 
tissues,  including  fetal  tissues;  research  with  the  elderly;  the  IRB's  role  in 
educating  investigators  and  other  institutional  staff;  reviewing  research 
involving  biohazards,  and  reviewing  AIDS  research  - including  vaccine 
development,  etc. 

As  in  the  past,  the  conference  will  include  two  specially  designed  educational 
series,  one  for  committee  administrators,  and  the  second  for  new  IRB  members. 
This  series  serves  as  a basic  orientation  course  for  any  new  member,  chair,  or 
administrator . 

The  meeting  will  consist  of  both  plenary  sessions  and  workshops,  and  will  have 
a faculty  of  over  thirty  distinguished  experts  from  the  fields  of  IRB 
operation  and  administration,  research  and  clinical  practice,  the  Federal 
Government,  the  legal  profession,  and  practicing  ethicists. 

On  October  26,  1988,  Applied  Research  Ethics  National  Association  (ARENA)  will 
host  its  third  annual  meeting,  also  at  the  Park  Plaza  Hotel  in  Boston.  This 
meeting  will  be  held  from  9 a.m.  to  5 p.m.,  and  will  include  a variety  of 
speakers  and  workshops  addressing  issues  pertinent  to  both  IRB  and  IACUC 
administrators . 

For  complete  programs  or  further  information  please  contact: 

PRIM&R 

132  Boylston  Street 
4th  Floor 

Boston,  Massachusetts  02116 
Telephone:  (617)  423-4112  or 

(617)  423-1099 
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NATIONAL  RESEARCH  SERVICE  AWARD  (NRSA)  STIPEND  INCREASE 


P.T.  22,  44;  K.W.  1014002,  0720005 
Public  Health  Service 


Effective  October  1,  1988,  the  annual  stipend  levels  for  all  individuals 
receiving  support  through  awards  made  under  the  National  Research  Service 
Award  (NRSA)  Act,  P.L.  93-348  as  amended  under  P.L.  99-158,  will  be  as 
follows : 


Predoctoral  Stipend 


All  Years 


Current 


$ 6,552 

Postdoctoral  Stipend 
Years  of 

Relevant  Present 

Experience  Stipend 


As  of  October 
1,  1988 

$ 8,500 


As  of  October 
1,  1988 


0 

1 

2 

3 

4 

5 

6 

7 or  more 


$15,996 

17.004 

21.996 

23.004 

24.000 

26.004 

27.996 

30.000 


$17,000 

18,000 

25.000 
26,250 

27.500 
28,750 

30.000 

31.500 


Stipend  level  adjustments  can  be  made  only  on  the  award  date  of  the  fellowship 
or  the  appointment  date  of  the  trainee.  These  stipend  levels  are  effective 
only  for  awards  made  beginning  with  FY  1989  funds;  no  retroactive  adjustments 
or  supplementation  of  stipends  with  NRSA  funds  for  awards  made  prior  to 
October  1,  1988,  or  with  funds  from  FY  1988  is  permitted. 


The  new  stipend  levels  are  to  be  used  in  the  preparation  of  future  NRSA 
institutional  training  and  individual  fellowship  applications.  They  will  be 
administratively  applied  to  all  applications  now  in  the  review  process. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


SUPPORT  SERVICES  FOR  EXPOSURE  METHODS  FOR  PESTICIDES 

RFP  AVAILABLE:  NCI-CP-95602-25 

P.T.  34;  K.W.  0725005,  1007009,  0785055,  0404021 
National  Cancer  Institute 

The  Environmental  Epidemiology  Branch  (EEB)  of  the  Epidemiology  and 
Biostatistics  Program  (EBP)  of  the  Division  of  Cancer  Etiology  (DCE)  of  the 
National  Cancer  Institute  (NCI)  is  seeking  a Contractor  who  will  support  the 
EEB  by  conducting  epidemiological  and  natural  history  studies  of  the 
individuals  who  use  pesticides,  specifically  farmers  and  their  next-of-kin. 
Components  of  this  project  include:  developing  questionnaires  to  obtain 
detailed  information  on  pesticide  use;  conducting  interviews  and  reinterviews 
of  subjects  regarding  pesticide  use,  to  assess  intra-individual  reliability; 
conducting  interview  of  subjects  and  surrogates  to  compare  quality  of  their 
responses,  comparing  subject's  recall  regarding  past  pesticide  use  with 
purchase  records  of  the  subjects  and  their  pesticide  suppliers;  obtaining  air, 
wipe,  blood  and  urine  samples  to  obtain  measures  of  pesticide  exposure  (only 
collection  and  transportation  of  the  samples  will  be  handled  under  this 
contract:  analyses  will  be  the  responsibility  of  the  NCI);  and  assembling  a 

panel  of  pesticide  experts  to  obtain  their  assessment  of  the  validity  of 
subject  responses.  It  is  anticipated  that  an  incrementally  funded, 
cost-reimbursement,  completion  type  contract  will  be  awarded  for  a two-year 
period.  The  anticipated  issue  date  of  this  RFP  is  on  or  about  July  22,  1988, 

with  responses  due  30  days  from  the  actual  date  of  RFP  issuance. 

Copies  of  the  RFP  may  be  obtained  by  submitting  a written  request  to: 
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Richard  L.  Hartmann,  Contract  Specialist 

Research  Contracts  Branch,  National  Cancer  Institute 

Blair  Building,  Room  114 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  427-8888 


TRANSFUSION  TRIAL  TO  PREVENT  PLATELET  ALLOIMMUNIZATION 

RFAs  AVAILABLE:  88-HL-12B  (Clinical  Centers) 

88-HL-13B  (Coordinating  Center) 

P.T.  34;  K.W.  0755015,  0750010 


National  Heart,  Lung,  and  Blood  Institute 


The  NHLBI  announces  a change  in  the  schedule  for  RFA-NIH-88-HL-1 2B  and 
RFA-NIH-88-HL-1 3B,  Transfusion  Trial  to  Prevent  Platelet  Alloimmunization, 
previously  published  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 17,  No. 
20,  June  10,  1988,  p.2. 

The  new  schedule  is: 


Letter  of  Intent : 
Application  Receipt  Date: 
Review  by  National  Heart 
Lung,  and  Blood  Institute 
Advisory  Council: 
Anticipated  Award: 


August  15,  1988 
September  22,  1988 


May  25-26,  1989 
July  1,  1989 


For  further  information  contact: 


Paul  R.  McCurdy,  M.D. 

DBDR,  NHLBI 

Federal  Building,  Room  518 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8387 


MOLECULAR  AND  CELLULAR  BIOLOGY  OF  CARDIAC  INTERSTITIUM 

RFA  AVAILABLE:  88-HL-19-H 

P.T.  34;  K.W.  0705015,  1002004,  1002008,  0765035 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  January  16,  1989 
BACKGROUND 

Congestive  heart  failure  (CHF)  afflicts  approximately  2.3  million  Americans 
and  has  become  the  most  frequently  specified  DRG  (diagnostic  related  groups). 
CHF  has  a variety  of  etiologies  all  of  which  result  in  loss  of  cardiac 
mechanical  function.  While  the  role  of  hypertrophy,  necrosis,  and  altered 
function  of  heart  muscle  cells  are  the  subject  of  considerable  research,  the 
role  of  changes  in  the  cardiac  interstitium  has  received  relatively  little 
attention.  Yet,  morphologists  have  shown  that  profound  structural  changes 
occur  in  the  interstitium  as  a result  of  ischemia,  hypertrophy,  or  viral 
infection.  In  the  past,  these  changes  have  generally  been  regarded  as  passive 
phenomena  and  reparative  processes.  Accumulating  evidence  now  suggests  that 
remodeling  of  the  connective  tissue  framework  of  the  heart  may  contribute  to 
the  disease  process  and  the  appearance  of  heart  failure.  A major  component  of 
the  connective  tissue  framework  of  the  heart  is  fibrillar  collagen  which 
appears  to  be  secreted  by  cardiac  fibroblasts  residing  in  the  interstitium. 

OBJECTIVES  AND  SCOPE 

The  overall  goal  is  to  encourage  research  focused  on  the  molecular  and 
cellular  biology  of  the  cardiac  interstitium  and  on  mechanisms  involved  in  the 
initiation  and  control  of  changes  which  occur  as  a result  of  physiologic  and 
pathologic  stimuli.  Examples  of  appropriate  projects  are:  expression  and 
regulation  of  cardiac  fibroblast  collagen  genes  and  collagenase  genes; 
interactions  between  fibroblasts  and  other  cells  and  components  of  the  cardiac 
interstitium;  and  factors  involved  in  the  migration  and  proliferation  of 
cardiac  fibroblasts. 
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MECHANISM  OF  SUPPORT 


The  support  mechanism  for  this  program  will  be  the  traditional,  individual 
research  grant.  All  current  policies  and  requirements  that  govern  the 
research  grant  programs  of  the  National  Institutes  of  Health  will  apply  to 
grants  awarded  under  this  RFA.  Awards  will  be  made  to  foreign  institutions 
only  for  research  of  very  unusual  merit,  need,  and  promise,  and  in  accordance 
with  Public  Health  Service  policy  governing  such  awards. 

The  financial  plans  for  fiscal  year  1989  include  $1,500,000  for  the  total 
costs  of  this  program,  award  of  grants  pursuant  to  this  RFA  is  contingent  upon 
receipt  of  funds  for  this  purpose.  It  is  anticipated  that  up  to  ten  grants 
will  be  awarded  under  this  program.  The  specific  amount  to  be  funded  will, 
however,  depend  on  the  merit  and  scope  of  the  applications  received  and  on  the 
availability  of  funds. 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  RFA  will  be  evaluated  for 
scientific  and  technical  merit  by  an  initial  review  group,  which  will  be 
convened  for  this  purpose,  by  the  Division  of  Extramural  Affairs,  NHLBI . 

METHOD  OF  APPLYING 

Potential  applicants  should  write  or  phone  the  individual  listed  below  for  the 
full  RFA  document,  which  includes  instructions  for  the  submission  of 
applications : 

Constance  Weinstein,  Ph.D. 

Cardiac  Diseases  Branch 

Division  of  Heart  and  Vascular  Diseases 

National  Heart,  Lung  and  Blood  Institute,  NIH 

Federal  Building,  Room  3C06 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Telephone:  C301)  496-1081 


ONGOING  PROGRAM  ANNOUNCEMENTS 


ROLE  OF  MARKET  FORCES  IN  THE  DELIVERY  OF  HEALTH  CARE 

P.T.  34;  K.W.  0730050,  0408006 

National  Center  for  Health  Services  Research  and  Health  Care  Technology 
Assessment 

BACKGROUND  INFORMATION 

The  Division  of  Extramural  Research  (DER)  of  the  National  Center  for  Health 
Services  Research  and  Health  Care  Technology  Assessment  (NCHSR)  encourages 
grant  applications  for  health  services  research  on  the  role  of  market  forces 
in  the  delivery  of  health  care.  Analysis  of  market  forces  includes  assessment 
of  new  approaches  to  greater  cost  consciousness  and  measurements  of  the 
effects  of  increased  competition  on  the  organization,  financing,  distribution, 
and  delivery  of  health  care  resources  and  services. 

RESEARCH  GOALS  AND  SCOPE 

Previous  studies  of  the  role  of  market  forces  for  NCHSR  have  included 
investigations  of  adverse  selection  in  the  choice  of  health  plans,  the  cost  of 
capital  in  hospitals,  the  use  of  services  by  the  elderly  in  a capitated  health 
plan,  the  evolution  of  alternative  delivery  systems,  and  the  effect  of 
advertised  physician  fees  on  the  consumers'  choice  of  providers.  Eight  areas 
for  health  services  research  have  been  identified:  rural  health  care;  medical 
malpractice  and  insurance;  supply,  productivity,  and  reimbursement  of 
hospitals;  health  care  technology  assessment;  alternative  delivery  systems; 
health  care  and  the  elderly;  cost  and  financing  issues  of  AIDS;  and 
consumer-oriented  health  care.  These  research  areas  and  examples  of  each  are 
outlined  in  the  following  sections.  Some  questions  concerning  indigent  care 
and  the  role  of  the  physician  in  a changing  health  care  system  are  found  in 
several  areas.  Each  area  is  discussed  in  greater  detail  in  the  April  1988 
publication,  "The  Role  of  Market  Forces  in  the  Delivery  of  Health  Care: 

Issues  for  Research,”  which  is  available  on  request  from  NCHSR. 
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Rural  Health  Care : 


Examples  of  research  issues  include  the  characteristics  of  rural  hospitals 
that  are  sole  providers  in  their  communities;  the  effects  of  local  economic 
conditions  on  the  fiscal  viability  of  rural  hospitals;  the  extent  of  variation 
in  medical  practice  of  rural  versus  urban  health  care  providers;  the  effects 
of  hospital  closure  on  the  community;  the  factors  that  affect  the  supply  and 
mix  of  health  professionals;  and  the  relationships  between  rural  hospitals  and 
health  maintenance  organizations  (HMOs). 

Medical  Malpractice  and  Insurance: 

Questions  include  the  relationships  between  variations  in  medical  practice, 
adverse  outcomes,  and  the  extent  and  nature  of  malpractice  claims  and  awards 
for  specific  procedures  and  medical  conditions;  the  effects  of  technology 
changes  on  outcomes;  and  the  impact  of  malpractice  costs  on  specialty  choice 
and  practice  patterns  of  health  care  providers. 

Supply,  Productivity,  and  Reimbursement  of  Hospitals: 

There  are  several  research  questions  that  pertain  to  the  organization, 
structure,  and  performance  of  hospitals  in  a more  competitive  environment. 
Examples  of  these  include  the  effects  of  competition  on  the  quality  of  care 
offered  to  economically  and  medically  disadvantaged  individuals;  the  nature  of 
the  market  response  of  hospitals  to  rapid  changes  in  alternative  delivery 
systems;  the  extent  of  the  "cost  shifting"  between  patients  covered  by 
different  payers;  and  the  effect  of  prospective  payment  on  the  relationships 
between  hospitals  and  physicians. 

Health  Care  Technology  Assessment: 

NCHSR  is  interested  in  development  of  methodologies  that  will  permit  increased 
use  of  cost-benefit  and  cost-effectiveness  analyses  in  decisionmaking,  in 
addition  to  more  general  issues  in  health  care  technology  assessment. 

Examples  include  analysis  of  the  optimal  rates  of  diffusion  and  obsolescence 
of  innovation;  the  value  of  diagnostic  information  in  reducing  patient  anxiety 
or  increasing  satisfaction;  the  relationship  between  specific  outcomes  and 
multiple  diagnostic  tests;  and  the  effect  of  new  technology  on  the 
productivity,  incomes,  and  specialty  mix  of  physicians. 

Alternative  Delivery  Systems: 

The  health  care  market  is  characterized  by  new  and  rapidly  developing  delivery 
systems  and  cost  management.  Studies  are  required  that  explore  the 
development  of  HMOs,  preferred  provider  organizations  (PPOs),  ambulatory 
surgery  and  freestanding  emergency/urgent  care  centers,  multihospital  systems, 
and  their  effects  on  cost  and  quality  of  care  and  access  to  care. 

Health  Care  and  the  Elderly: 

As  America's  elderly  population  increases,  the  need  for  institutional  and 
community-based  services  for  these  individuals  is  likely  to  grow.  Studies  are 
required  to  address  a variety  of  questions,  including  the  effect  of  reduced 
growth  of  nursing  home  beds  on  access  to  care;  the  main  determinants  affecting 
admission  to  nursing  homes;  the  effectiveness  of  case-based  reimbursement  in 
containing  nursing  home  costs;  and  the  costs  of  formal  and  informal  care  for 
persons  with  Alzheimer's  disease  and  related  dementias. 

Cost  and  Financing  Issues  of  AIDS: 

The  economics  of  AIDS  is  part  of  a larger  NCHSR  agenda  for  health  services 
research  on  this  major  medical  problem.  Examples  of  issues  that  need  study 
include  projection  of  national  costs  and  expenditures  for  AIDS;  changes  in 
various  sources  of  payment  for  AIDS  care;  the  cost  effectiveness  of  various 
treatment  modalities;  variation  in  treatment  costs  by  region,  risk  factors, 
age,  gender,  and  socioeconomic  variables;  indirect  costs  of  AIDS;  factors 
affecting  the  availability  of  insurance  coverage;  and  availability  and 
willingness  of  health  care  practitioners  to  treat  AIDS. 

Consumer-Oriented  Health  Care: 

An  environment  that  encourages  competition  requires  increasingly  informed 
consumer  decisions.  Research  is  needed  on  how  the  availability  of  services  in 
hospitals  for  different  population  groups  is  influenced  by  local  market 
competition;  the  extent  that  regulation  contributes  to  increased  costs  of 
health  care  and  reduces  aggressive  price  competition  in  the  market  for 
services;  and  the  effect  that  an  increased  supply  of  physicians  has  on  the 
price  and  use  of  physician  services. 
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APPLICATION  AND  REVIEW  PROCEDURES 


Applications  may  be  submitted  by  any  public  or  private  nonprofit  institution 
or  unit  of  State  or  local  government.  Applications  must  be  submitted  on 
Public  Health  Service  Form  398,  Grant  Application,  except  for  applications 
from  State  and  local  governments.  The  latter  are  required  to  submit  Grant 
Application  Form  PHS  5161-1. 

Materials  for  applications  are  available  from: 

John  D.  Gallicchio 

Chief,  Review  and  Advisory  Services  Program 
National  Center  for  Health  Services  Research 
and  Health  Care  Technology  Assessment 
5600  Fishers  Lane,  Room  18A-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3091 


The  applicant  should  check  the  box  on  the  PHS  398  applications  form’s  face 
sheet  (line  2),  indicating  that  the  proposal  is  in  response  to  an  NCHSR 
program  note  and  print  "NCHSR  Role  of  Market  Forces"  next  to  the  checked  box. 

The  schedule  for  submission  and  review  of  the  application  is: 


NIH/DRG 

Submission 


Study 

section 

Review 


Earliest 

Council  Review  Start  Date 


June  1 
October  1 
February  1 


October 

March 

June 


February 

June 

September 


March  1 
July  1 

September  30 


The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to 


National  Institutes  of  Health 
Division  of  Research  Grants 
Room  240,  Westwood  Building 
Bethesda,  Maryland  20892** 


NCHSR  research  grant  applications  are  generally  reviewed  for  scientific  and 
technical  merit  by  a review  panel  or  study  section  comprised  of  non-Federal 
experts.  Each  application  will  be  reviewed  according  to  the  following 
criteria : 


o the  significance  and  originality  of  the  project  from  a scientific 
and  technical  viewpoint 

o the  adequacy  of  the  methodology  proposed  to  carry  out  the  project 

o the  availability  of  data  and  the  adequacy  of  the  data  collection 
plan 

o the  appropriateness  of  the  work  plan  and  the  schedule  for 
organizing  and  completing  the  project 

o the  qualifications  of  the  principle  invest igator ( s ) and  staff 

o the  adequacy  of  the  facilities  available  to  carry  out  the  project 

o the  reasonableness  of  the  budget 

o the  adequacy  of  the  proposed  protection  of  human  and  animal 
subjects 

Applications  dealing  with  technology  assessment  and  exceeding  $50,000  in 
direct  costs  require  consultation  by  NCHSR  with  the  National  Advisory  Council 
on  Health  Care  Technology  Assessment  before  funding  decisions  are  made. 

INQUIRIES 

Further  program  information  may  be  obtained  from: 
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Ira  E.  Raskin,  Ph.D. 

Chief,  Cost  and  Financing  Cluster 
Division  of  Extramural  Research 
National  Center  for  Health  Services  Research 
and  Health  Care  Technology  Assessment 
5600  Fishers  Lane,  Room  18A-19 
Rockville,  Maryland  20857 


STUDIES  ON  THE  PATHOPHYSIOLOGY  OF  NEUTROPENIAS  AND  THE  MECHANISMS  OF  ACTION  OF 

COLONY  STIMULATING  FACTORS 

P.T.  34;  K.W.  0765035,  0755020,  0715015 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Immunology,  Allergic  and  Immunologic  Diseases  Program  (IAIDP)  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases,  a component  of  the 
National  Institute  of  Health,  invites  grant  applications  (ROIs  or  R29s)  for 
support  of  basic  and  preclinical  studies  in  the  area  of  neutrophil  biology. 

BACKGROUND  INFORMATION 

Abnormally  low  levels  of  circulating  neutrophilic  granulocytes  and  their  bone 
marrow  precursor  elements  represent  the  expression  of  a group  of  hematologic 
disorders  associated  with  a multiplicity  and  variety  of  causes  and  potential 
factors.  Reductions  in  the  numbers  of  granulocytes  may  be  congenital  in 
origin  or  traced  to  adverse  effects  following  exposure  to  toxic  chemicals  and 
radiation;  idiosyncratic  drug  reactions;  failure  of  production,  maturation  or 
release  from  bone  marrow;  leukemic  processes,  and  severe  pyogenic  infection. 
However,  an  arbitrary  classification  primarily  based  upon  associations  does 
not  define  or  explain  exact  etiologic  and  pathogenetic  mechanisms  in  all 
instances . 

Elucidation  of  the  unique  pathophysiology  of  individual  syndromes  in  the 
spectrum  of  neutropenic  disorders  can  be  expected  to  generate  important  basic 
biomedical  information  of  direct  clinical  relevance.  Thus  the  translation  and 
application  of  basic  studies  aimed  at  the  development  of  improved  methods  for 
the  diagnosis,  treatment,  and  prevention  of  neutropenias  represent  an 
important  goal  of  these  studies.  Additionally  pertinent,  recent  advances  in 
studies  on  the  biology  and  chemistry  of  hematopoietic  cytokines  offer  unique 
opportunities  to  utilize  such  emerging  knowledge  to  further  understanding  of 
granulocyte  related  mechanisms.  Generation  of  research  data  on  colony 
stimulating  factors  (CSFs)  applicable  to  the  control  of  pathophysiologic 
processes  responsible  for  neutropenic  disorders  represents  another  important 
goal  of  investigation. 

The  genes  which  encode  the  major  human  CSFs  have  been  cloned  and  sufficient 
quantities  of  recombinant  CSFs  are  now  available  for  further  characterization. 
The  possibilities  for  investigating  the  physiologic  role  of  growth  factors  and 
the  mechanisms  of  their  actions  are  enormous.  However  such  studies  may  lag 
behind  the  clinical  applications  of  CSF  therapy  to  treat  cytopenias  of  various 
kinds,  e.g.,  AIDS  associated  neutropenia,  as  well  as  infectious,  autoimmune, 
toxic  and  genetic  granulocytopenic  syndromes. 

In  vitro,  recombinant  granulocyte-macrophage  colony  stimulating  factor 
(GM-CSF)  has  been  shown  to  express  biologic  activities  similar  to  that  of 
GM-CSF  purified  from  a T-lymphoblast  cell  line.  This  cytokine  manifests  a 
wide  variety  of  in  vitro  activities  including  the  induction  of  myeloid  cell 
proliferation,  modulation  of  neutrophil  migration,  potentiation  of 
antibody-dependent  cellular  cytotoxicity  (ADCC),  augmentation  of  neutrophil 
oxidative  metabolism,  and  phagocytosis.  Since,  in  vivo,  CSFs  exert  their 
biologic  activities  in  limited  and  specific  microenvironments  and  are  not 
normally  present  in  significant  amounts  in  the  circulation,  the  therapeutic 
exploitation  of  these  compounds  will  require  a thorough  understanding  of  both 
their  local  and  systemic  properties. 

Recently,  recombinant  GM-CSF  has  also  been  used  clinically  to  treat  both 
neutropenia  associated  with  AIDS  and  patients  with  myelodysplast ic  syndromes. 
The  short  term,  continuous  infusion  of  GM-CSF  produced  no  serious  side  effects 
and  led  to  hematologic  improvement.  However,  the  neutropenia  returned  soon 
after  the  cessation  of  treatment,  indicating  that  long  term  administration  of 
recombinant  cytokines  may  be  required  to  reverse  some  neutropenic  diseases. 
Additionally  pertinent  is  the  marked  prominence  of  morbidity  and  mortality 
associated  with  the  expression  of  high  levels  of  GM-CSF  gene  activity  in 
GM-CSF  transgenic  mice.  Thus  it  is  important  to  fully  characterize  the  in 
vivo  properties  and  mechanisms  of  action  of  CSFs  to  optimize  the  potential  of 
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their  therapeutic  effectiveness  and  to  establish  criteria  and  guidelines  for 
the  treatment  of  neutropenias  with  CSFs  on  a rational  basis. 

RESEARCH  GOALS  AND  SCOPE 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is 
soliciting  investigator  initiated  regular  research  grant  applications  that  are 
designed  to  increase  knowledge  of  the  etiology  of  clinical  granulocytopenias 
and  to  characterize  the  mechanisms  of  action  of  CSFs.  Investigations  may 
include  but  are  not  limited  to: 

1 . Production  of  animal  models  of  autoimmune,  toxic  and  genetic 
granulocytopenias  and  of  genetic  models  of  "low"  and  "high" 
producers  of  CSFs. 

2.  Characterization  of  the  etiology  of  human  neutropenias. 

3.  Mechanisms  of  CSF  actions  on  stem  cells,  determination  of  the 
active  sites  on  CSF  molecules  and  characterization  of  specific  CSF 
receptors  and  their  genes. 

A.  Identification  of  factors  which  bind  to  granulocytes  (other  than 
CSFs)  which  are  involved  in  granulocytopenias. 

5.  Evaluation  of  the  effect  of  long  term  administration  of  recombinant 
CSFs  on  animal  or  human  tissues. 

6.  Characterization  of  granulocyte  surface  antigens  and  the 
development  of  serologic  test  for  anti-granulocyte  antibodies. 

MECHANISMS  OF  SUPPORT 

The  mechanism  of  support  will  be  the  individual  research  project  grant  (R01) 
and  the  First  Independent  Research  Support  and  Transition  (FIRST)  award  (R29). 
Policies  that  govern  research  grant  programs  of  the  National  Institutes  of 
Health  will  prevail.  The  award  of  grants  pursuant  to  this  announcement  is 
contingent  upon  receipt  of  highly  original  proposals  of  high  scientific  merit, 
responsiveness  to  this  announcement,  relevance  to  the  program,  and  the 
availability  of  appropriated  funds. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applicants  should  use  the  standard  research  grant  application  form  PHS  398 
(Rev.  9/86).  For  purposes  of  identification  and  processing,  check  yes  on 
item  2 of  the  face  page  and  enter  the  title:  "STUDIES  ON  THE  PATHOPHYSIOLOGY 
OF  NEUTROPENIAS  AND  THE  ACTIONS  OF  CSFs".  There  are  three  receipt  dates  for 
new  applications:  February  1,  June  1,  and  October  1.  All  applications  will 
be  assigned  by  the  Division  of  Research  Grants  for  review  according  to  the  NIH 
process  for  regular  research  grant  applications.  Applications  recommended  for 
approval  will  compete  for  available  funds  with  all  other  approved  applications 
assigned  to  the  NIAID.  The  original  and  six  copies  of  the  application  should 
be  submitted  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Applicants  are  requested  to  address  programmatic  issues  and  mail  a copy  of  the 
face  page  to: 

Daniel  I.  Mullally,  M.D.,  M.P.H. 

Program  Officer 
Clinical  Immunology  and 

Immunopathology  Branch,  IAIDP 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  754 
Bethesda,  Maryland  20892 

Requests  for  additional  information  or  questions  regarding  this  program  may  be 
directed  to  Dr.  Mullally  at  the  address  above. 
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PATHOPHYSIOLOGICAL  MECHANISMS  OF  ENTEROPATHOGENIC  VIRUSES 


P.T.  34;  K.W.  0765035,  1002045,  0785055 

National  Institute  of  Allergy  and  Infectious  Diseases 

Application  Receipt  Dates:  February  1,  June  1,  and  October  1 

I . Background 

The  pathogenesis  and  epidemiology  of  disease  caused  by  the  interaction  of 
enteropathogenic  viruses  with  the  various  cells  of  the  intestine  has  not  been 
elucidated  for  most  viruses.  Yet  throughout  the  world,  viral  gastroenteritis 
afflicts  millions  of  individuals  of  all  ages  every  year.  In  the  U.S.  and 
other  developed  countries  where  bacterial  infections  of  the  gastrointestinal 
tract  are  less  prevalent,  the  viral  agents  are  a special  problem.  Where 
studied,  they  can  cause  severe  life-threatening  diarrhea,  vomiting  and 
dehydration  in  infants,  and  a diarrhea  and  vomiting  syndrome  in  older  children 
and  adults  that  interferes  with  work,  school  and  play.  Although  progress  has 
been  achieved  with  the  development  of  some  rotavirus  vaccine  candidates,  more 
rapid  progress  is  anticipated  when  the  pathogenesis  and  mechanisms  of  immunity 
have  been  defined  for  all  groups  of  enteropathogenic  viruses. 

II.  Research  Objectives  and  Scope 

The  National  Institute  of  Allergy  and  Infectious  Diseases  CNIAID)  invites 
applications  for  research  grants  on  viral  infections  of  the  bowel  as  part  of 
its  continuing  program  in  support  of  research  in  infectious  enteric  diseases. 
Applications  should  focus  on  the  role  of  any  one  or  combination  of  the 
following  human  enteropathogenic  viruses:  type  A and  type  B rotavirus, 

Norwalk  virus  and  27nm  small  round  viruses,  astrovirus,  calicivirus, 
coronavirus,  and  enteric  adenovirus.  Other  unclassified  viral-like  agents  are 
not  to  be  excluded.  Experimental  models  of  animal  enteric  viruses  are  also 
encouraged . 

More  specifically,  information  is  sought  on  viral  receptors,  intracellular 
virus  replication,  viral  effects  on  enterocyte  metabolism,  mechanisms  of  the 
secretory  diarrhea,  host  immune  responses  (short  and  long-term),  and 
epidemiological  studies  that  clarify  the  transmission  parameters.  Proposed 
investigator-initiated  research  can  explore  the  mechanisms  of  enteric  virus 
pathogenesis  in  vitro,  in  animal  models,  or  in  man.  Diagnostic  reagents  and 
assays  for  investigations  of  many  of  the  human  enteric  viruses  will  soon  be 
available  from  the  CDC  under  an  Interagency  Agreement  sponsored  by  the  NIAID . 
Recommendations  for  this  program  announcement  originated  in  an  NIAID/NIDDK 
sponsored  conference  entitled,  "Prospects  for  Effective  Non-Antimicrobial 
Ant idiarrheal  Agents"  held  at  the  NIH,  May  8-9,  1986.  Advances  in  molecular 
virology,  recent  cultivation  and  diagnosis  of  several  human  enteric  viruses, 
and  development  of  useful  animal  models  provide  a scientific  basis  for  this 
initiative  . 

III.  Review  Procedures 

Applications  in  response  to  this  announcement  will  be  reviewed  on  a 
nation-wide  basis  in  competition  with  other  applications  and  in  accordance 
with  the  usual  National  Institutes  of  Health  peer  review  procedures.  The 
initial  review  for  scientific  and  technical  merit  will  be  by  an  appropriate 
study  section  of  the  Division  of  Research  Grants,  NIH;  secondary  review  will 
be  by  the  National  Institute  of  Allergy  and  Infectious  Diseases  Advisory 
Council.  Funding  decisions  will  be  based  upon  relative  scientific  merit, 
program  relevance,  and  the  availability  of  appropriated  funds. 

IV.  Mechanisms  of  Support  (Listed  by  Grant  Code) 

R01  Research  Project  (Traditional)  R29  First  Independent  Research  Support  and 
Transition  (FIRST)  Award  R43  Small  Business  Innovation  Research  Grants  (SBIR) 
F32  Postdoctoral  Individual  National  Research  Service  Award  K04  Modified 
Research  Career  Development  Award  K08  Clinical  Investigator  Award  K 1 1 
Physician  Scientist  Award  (Individual)  N43  Small  Business  Innovation  Research 
- Phase  I (Contract)  P01  Research  Program  Projects 

V.  Application  Procedure 

Applications  will  be  accepted  on  an  indefinite  basis  in  accordance  with  the 
receipt.  Initial  Review  Group,  National  Advisory  Council,  and  earliest 
possible  beginning  dates  specified  in  the  application  kit.  On  the  first 
(face)  page,  item  2,  of  the  application,  the  "Yes"  should  be  checked  and  the 
phrase  "RESPONSE  TO  NIAID  ANNOUNCEMENT  ON  THE  PATHOPHYSIOLOGICAL  MECHANISMS  OF 
ENTEROPATHOGENIC  VIRUSES"  should  be  typed  in  the  space  provided. 
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The  original  and  six  copies  of  the  application  should  be  sent  or  delivered  to: 


Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

VI . Staff  Contact 

For  further  information  concerning  this  announcement  and  the  mechanisms  of 
support  for  research,  investigators  are  encouraged  to  contact: 

George  Curlin,  M.D. 

Microbiology  and  Infectious  Diseases  Program 
NIAID,  NIH 

Westwood  Building,  Room  749 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8362 

or 

William  P.  Allen,  Ph.D.,  Chief 
Bacteriology  and  Virology  Branch 
MIDP,  NIAID,  NIH 
Westwood  Building,  Room  736 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7728 

Applications  oriented  towards  epidemiology  and  clinical  studies  should  be 
mailed  to  Dr.  Curlin,  and  those  oriented  towards  basic  research  should  be 
mailed  to  Dr.  Allen. 

Support  is  authorized  by  the  Public  Health  Service  Act,  Public  Law  78-410,  as 
amended.  The  Catalog  of  Federal  Domestic  Assistance  citation  is  Sec.  13.856, 
Microbiology  and  Infectious  Diseases  Research.  Awards  will  be  administered 
under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR 
Part  74.  This  program  is  not  subject  to  the  intergovernmental  list. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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DATED  ANNOUNCEMENTS  CRFPs  AND  RFAs ) 


DEVELOPMENT  AND  MAINTENANCE  OF  A REPOSITORY  AND  DISTRIBUTION 

CENTER  FOR  CRYOPRESERVED  MOUSE  EMBRYOS 

RFP  AVAILABLE:  NIH-NIAID-IAIDP-89-4 

P.T.  34;  K.W.  0780000,  0780005,  0755050 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Genetics  and  Transplantation  Biology  Branch,  Immunology,  Allergy  and 
Immunologic  Diseases  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  is  soliciting  proposals  for  the  development  and 
maintenance  of  a repository  and  distribution  center  for  cryopreserved  mouse 
embryos . 

The  offeror  must  have  a high  level  of  expertise  in  sophisticated 
cryopreservat ion  techniques,  including  maintenance  of  an  inbred  animal 
facility,  superovulat ion,  collection  of  embryos,  embryo  freezing,  and  embryo 
transfer . 

RFP-NIH-NIAID-IAIDP-89-4  will  be  available  on  or  about  August  8,  1988. 
Proposals  will  be  due  approximately  45  days  after  the  RFP  is  released. 

One  cost-reimbursement  type  contract  may  be  awarded  as  a result  of  this 
solicitation.  It  is  expected  that  the  contract  will  have  a three-year  period 
of  performance.  Any  responsible  offeror  may  submit  a proposal  which  shall  be 
considered  by  the  Government . 

To  receive  a copy  of  this  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  inquiries  must  be  in  writing  and  addressed 
to  the  office  below: 

Ms.  Joyce  U.  Sagami 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

5333  Westbard  Avenue 

Westwood  Building,  Room  707 

Bethesda,  Maryland  20892 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


CELLULAR  AND  MOLECULAR  INTERACTIONS  OF  LIPOPROTEINS  AND  THE  HEMOSTATIC 

SYSTEM  IN  ATHEROSCLEROSIS  AND  THROMBOSIS 

RFA  AVAILABLE:  NIH-88-HL-21  H 

P.T.  34;  K.W.  0715040,  1002004,  1002008,  0785035 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  December  1,  1988 

The  Divisions  of  Heart  and  Vascular  Diseases  and  of  Blood  Diseases  and 
Resources,  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  invite  grant 
applications  to  be  considered  in  a single  competition  for  support  of 
fundamental  studies  of  atherogenesis  and  thrombosis.  The  emphasis  of  this 
program  is  on  elucidating  the  interactions  of  plasma  lipoproteins,  the 
vascular  endothelium  and  the  hemostatic  system.  Copies  of  the  RFA  are 
currently  available  from  staff  of  NHLBI . 

The  program  will  support  basic  and  clinical  research  addressing  the  molecular 
interactions  of  plasma  lipoproteins,  the  vascular  endothelium  and  the 
hemostatic  system,  and  the  underlying  regulatory  mechanisms  that  impact  on 
atherogenesis  and  thrombosis.  It  is  expected  that  the  re-search  projects  will 
encompass  a broad  range  of  approaches  and  will  require  expertise  from  a 
variety  of  disciplines  including  molecular  and  cellular  biology,  biochemistry, 
hematology,  metabolism  and  physiology.  It  is  required  that  collaborative 
research  efforts  between  the  two  fields  of  atherosclerosis  and  thrombosis  be 
demonstrated . 

Although  approximately  $2.2  million  for  this  program  is  included  in  the 
financial  plans  for  fiscal  year  1989,  award  of  grants  pursuant  to  this  RFA  is 
contingent  upon  receipt  of  funds  for  this  purpose.  It  is  anticipated  that  up 
to  ten  grants  will  be  awarded  under  this  program.  The  specific  amount  to  be 
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funded,  however,  will  depend  on  the  merit  and  scope  of  the  applications 
received  and  the  availability  of  funds. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Momtaz  Wassef,  Ph.D. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1978 

OR 

Carol  Letendre,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8966 


ONGOING  PROGRAM  ANNOUNCEMENTS 


SMALL  GRANTS  PROGRAM  FOR  EPIDEMIOLOGY 

I 

P.T.  34;  K.W.  0785055,  0715035 
National  Cancer  Institute 

The  Division  of  Cancer  Etiology,  National  Cancer  Institute  (NCI),  first 
invited  Small  Grant  applications  relating  to  cancer  epidemiology  in  February 
1986.  Applications  responding  to  this  reissuance  are  invited  beginning 
October  1 , 1988 . 

PURPOSE  OF  THE  AWARD 

This  is  a short-term  award,  not  to  exceed  three  years,  intended  to  provide  . 

support  for  pilot  projects,  testing  of  new  techniques,  or  innovative  or 
high-risk  projects  which  could  provide  a basis  for  more  extended  research. 

ELIGIBLE  APPLICANTS 

Investigators  are  eligible  to  apply  for  a Small  Grant  to  support  research  on  a 
topic  relevant  to  cancer  etiology  if  they  are  interested  in: 

1 . Planning  a complex  epidemiologic  investigation; 

2.  Developing  or  validating  a laboratory  or  statistical  procedure  with 
potential  for  improving  the  quality  of  cancer  epidemiologic  research; 

3.  Obtaining  rapid  funding  for  a question  relevant  to  cancer  epidemiology. 

Situations  in  which  rapid  funding  is  needed  include,  as  examples,  the 
availability  of  special  personnel  for  limited  time  periods,  rapidly  evolving 
research  leads  on  topics  such  as  AIDS,  or  time-limited  access  to  an  important 
resource ; 

4.  Analyzing  previously  collected  data  for  epidemiologic  purposes,  such  as 
combining  data  from  multiple  studies  to  examine  consistency  or  strength  of 
observed  associations; 

5.  Resolving  methodologic  problems,  such  as:  documenting  the  accuracy  of  a 
customary  procedure  in  preparation  for  use  in  epidemiologic  research;  or 
evaluating  the  effect  of  cancer  diagnosis  and/or  treatment  on  risk  factor 
estimates  derived  from  case-control  studies. 

Applications  not  meeting  one  of  the  criteria  stated  above,  or  failing  to  meet 
the  page  limitations  specified  in  this  announcement,  will  be  returned  to  the 
proposed  Principal  Investigator  without  undergoing  committee  review. 

TERMS  OF  THE  AWARD 

Funds  may  be  used  for  personnel,  supplies,  small  equipment,  and  travel 
required  by  the  project.  The  normal  duration  of  support  is  two  years  but 
applications  may  be  made  for  up  to  three  years  if  the  total  direct  costs  for 
the  project  period  do  not  exceed  $50,000;  a grant  may  be  renewed.  Projects 
involving  the  development  of  a laboratory  procedure  for  use  in  epidemiologic 
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research  may  request  modest  costs  for  a period  of  intensive  orientation  for 
one  or  more  collaborating  investigators  to  facilitate  transfer  of  new 
techniques  when  it  is  clearly  justified  by  the  complexity  of  the  task  and 
details  of  the  orientation  are  included  in  the  proposal.  The  NCI  expects  to 
make  approximately  5 awards  from  each  review  cycle.  Except  as  otherwise 
stated  in  this  Program  Announcement,  awards  will  be  administered  under  PHS 
grants  policy  as  stated  in  the  Public  Health  Service  Grants  Policy  Statement, 
DHHS  Publication  No.  (OASH)  82-50,000,  revised  January  1,  1987. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  reviewed  for  scientific  and  technical  merit  by  a 
committee  convened  by  NCI  and  consisting  primarily  of  non-Federal  scientists. 
All  applications  will  be  evaluated  with  respect  to  the  following: 

1.  The  significance  of  the  investigator’s  research  goal  and  the  insight  with 
which  that  goal  is  elucidated. 

2.  The  practicality  and  likelihood  of  accomplishing  the  small  grant  aims. 

3.  The  value  of  the  information  the  investigator  proposes  to  derive  from  the 
small  grant,  in  the  context  of  the  research  goal. 

4.  The  adequacy  and  appropriateness  of  the  methodology  for  achieving  the 
purposes  of  the  small  grant. 

5.  The  investigator’s  background  and  training  for  carrying  out  the  proposed 
activities . 

6.  The  appropriateness  of  the  research  team  (as  listed  on  page  2 of  the 
application,  key  personnel  engaged  on  the  project,  and  the  personnel 
projections),  and  the  evidence  of  their  effective  communication  in  proposing 
the  research. 

7.  The  adequacy  of  the  facilities  and  resources  available  to  the  small  grant. 

8.  The  adequacy  of  specific  budget  justifications. 

METHOD  OF  APPLYING 


The  regular  research  grant  application  form  PHS-398  (revised  9/86)  must  be 
used  in  applying  for  these  grants.  These  forms  are  available  at  most 
institutional  business  offices;  from  the  Office  of  Grants  Inquiries,  Division 
of  Research  Grants,  National  Institutes  of  Health,  Room  449,  Westwood 
Building,  5333  Westbard  Avenue,  Bethesda,  Maryland  20892.  Because  the 
guidelines  for  preparing  this  application  are  different  from  those  used  for 
regular  research  grants,  the  instructions  given  below  and  in  the  supplemental 
instructions  must  be  followed  in  preparing  and  submitting  an  application. 


An  accelerated  award  is  planned  as  follows: 


Receipt 

Date 


Committee  Earliest  Possible 

Review  Funding  Date 


October  1 
February  1 
June  1 


Feb/Mar 
May/ June 
Oct/Nov 


June 

September 

February 


In  order  to  expedite  the  review  of  your  application,  you  are  asked  to  SUBMIT 
TWO  SETS  OF  COPIES  of  the  application,  as  follows: 


Submit  a signed,  typewritten  original  of  the  application,  including  the 
Checklist,  and  four  (4)  signed  exact  photocopies  in  one  package  to  the 
Division  of  Research  Grants  at  the  address  below.  The  photocopies  must  be 
clear  and  single  sided. 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

At  time  of  submission,  two  (2)  additional  copies  of  the  application  should 
also  be  sent  to: 
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Referral  Officer,  Grants  Review  Branch 

National  Cancer  Institute 

Westwood  Building,  Room  820 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-3428 

Applications  which  do  not  follow  the  above  procedures  and  revised  applications 
submitted  later  than  October  1 , February  1 or  June  1 may  be  deferred  to  the 
following  round. 

To  obtain  a copy  of  the  supplemental  instructions  cited  on  the  previous  page 
and  to  inquire  about  whether  specific  research  ideas  meet  the  eligibility 
criteria,  applicants  are  encouraged  to  contact: 

Dr.  Genrose  Copley 
National  Cancer  Institute 
Executive  Plaza  North,  Room  535 
Rockville,  Maryland  20892 
Telephone:  (301)  496-9601 

REPORTING  REQUIREMENTS 

If  an  award  is  made  in  response  to  a Small  Grants  Application,  a Final 
Progress  Report  and  an  Invention  Statement  must  be  submitted  within  ninety 
days  after  the  termination  of  the  award.  This  final  reporting  requirement  is 
the  same  as  that  for  other  types  of  research  grants  and  is  in  accord  with  45 
CFR  74.82.  The  information  will  be  especially  helpful  to  the  NCI  in 
evaluating  the  usefulness  of  the  Small  Grant  Award  Mechanism. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.393,  Cancer  Cause  and  Prevention  Research.  Awards  are  under  authorization 
of  the  Public  Health  Service  Act,  Title  IV,  Part  A,  Section  301(c)  and  Section 
402  (Public  Law  78-410,  as  amended;  42  USC  241  and  282)  and  administered  under 
PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  Review. 


STUDIES  ON  NOSOLOGY  OF  ALCOHOL  USE  DISORDERS  AND  ASSOCIATED  DISABILITIES 

P.T.  34;  K.W.  0404003,  0755030 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
SUMMARY  AND  PURPOSE 

The  purpose  of  this  announcement  is  to  stimulate  research  on  problems  of 
clinical  nosology,  particularly  the  diagnosis  and  classification  of  alcohol 
use  disorders.  This  basic  research  is  expected  to  improve  our  understanding 
of  the  essential  clinical  features  of  such  disorders,  which  is  expected 
eventually  to  lead  to  improvements  in  knowledge  concerning  their  etiology  and 
treatment.  Three  major  outcomes  are  expected  from  the  research:  (1)  measures 
of  the  validity  of  the  Third  Edition  (Revised)  of  the  Diagnostic  and 
Statistical  Manual  of  Mental  Disorders  (DSM-III-R)  and  the  Draft  Tenth 
Revision  of  the  International  Classification  of  Diseases  (ICD-10)  criteria 
currently  being  proposed  for  the  diagnosis  of  alcohol  use  disorders;  (2) 
development  of  reliable  and  valid  criteria  for  estimating  severity  of 
dependence  in  such  disorders;  (3)  development  of  improved  instruments  for  use 
in  clinical  and  research  diagnosis  of  the  disorders.  The  findings  of  the 
research  are  also  expected  to  provide  an  empirical  basis  for  proposed  future 
changes  in  the  DSM-IV  and  ICD-10  criteria  for  diagnosis  of  alcohol  use 
disorders.  To  date,  neither  set  of  criteria  has  been  finalized. 

The  statutory  authorities  for  these  awards  are  sections  301  and  510  of  the 
Public  Health  Service  Act  (42  USC  241  and  290bb). 

BACKGROUND 

In  epidemiological  and  clinical  research,  diagnostic  criteria  specify  the 
necessary  conditions  for  a set  of  signs  and  symptoms  to  be  labeled  as  a 
clinical  disorder.  Not  only  do  such  criteria  facilitate  communication  among 
investigators,  but  they  permit  research  findings  to  be  compared  across  subject 
groups  as  well.  The  reliability  and  validity  of  diagnostic  criteria  is  of 
fundamental  importance  to  epidemiological  research.  Knowledge  about  a 
disorder  is  largely  based  on  criteria  employed  in  its  diagnosis,  and 
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improvements  in  diagnostic  criteria  may  lead  to  significant  advances  in 
understanding  the  etiology  and  treatment  of  the  disorder.  Clear  operational 
definitions  of  criteria  are  also  of  importance  to  clinical  research  as 
vagueness  in  diagnostic  criteria  can  produce  studies  that  appear  to  have 
contradictory  results. 

Diagnostic  criteria  for  alcohol  use  disorders  have  changed  significantly  over 
the  past  several  decades.  These  changes  have  been  due  primarily  to 
improvements  in  understanding  the  essential  clinical  features  of  such 
disorders.  The  earlier  DSM-III  criteria  recognize  alcohol  abuse  and  alcohol 
dependence  as  two  subtypes  of  alcohol  use  disorders  (American  Psychiatric 
Association,  1980).  For  alcohol  use  disorders,  abuse  is  defined  as  a pattern 
of  pathological  use  and  social  or  occupational  impairment,  and  dependence  is 
defined  as  additional  evidence  of  tolerance  or  withdrawl  symptoms. 

Revision  of  DSM-III  criteria  for  alcohol  use  disorders  was  recently  completed 
in  1987  with  the  publication  of  the  revised  criteria  (DSM-III-R)  (American 
Psychiatric  Association,  1987).  In  DSM-III-R  and  ICD-10  (World  Health 
Organization,  1987),  criteria  for  both  Abuse  and  Dependence  have  been  changed. 
In  particular,  the  criteria  for  Dependence  have  been  broadened  to  include 
behavioral  indicators  of  dependence  in  addition  to  tolerance  and  withdrawl. 

All  of  these  changes  will  preface  the  publication  (expected  in  1994)  of  DSM-IV 
criteria  for  alcohol  use  disorders.  Criteria  for  alcohol  use  disorders 
proposed  for  the  ICD-10  also  radically  differ  from  those  appearing  in  the 
ICD-9.  It  is  anticipated  that  the  ICD-10  will  come  into  use  in  January  1993. 
At  the  present  time,  research  is  needed  to  evaluate  the  validity,  reliability, 
and  clinical  utility  of  the  DSM-III-R  and  the  proposed  ICD-10  criteria  for 
alcohol  use  disorders  in  general  population  and  clinical  samples.  Research  is 
also  needed  to  compare  DSM-III-R,  DSM-III,  ICD-9,  and  ICD-10  criteria  for 
alcohol  use  disorders  to  determine  clinical  similarities  and  differences  in 
subjects  diagnosed  by  the  four  sets  of  criteria.  Another  priority  area 
involves  identification  of  meaningful  subtypes  of  alcohol  use  disorders  (as 
the  subtypes  relate  to  treatment  prognosis).  Valid  measures  are  needed  which 
assess  the  severity  of  alcoholism  and  alcohol  abuse.  Improved  instrumentation 
is  also  sought  to  collect  information  that  may  be  employed  in  the  diagnosis  of 
alcohol  use  disorders.  Such  instrumentation  may  include  semi-structured 
clinical  interviews,  collateral  reports,  structured  diagnostic  interviews, 
questionnaires,  and/or  laboratory  tests. 

SPECIFIC  OBJECTIVES 

Whenever  possible,  this  research  should  involve  comparisons  across  diagnostic 
criteria,  between  general  and  clinical  samples,  and  between  diagnostic  or 
clinical  interviews.  The  following  are  representative  areas  of  research 
interest : 

o Evaluation  of  the  validity  and  reliability  of  DSM-III-R  and  ICD-10 
criteria  for  alcohol  use  disorders 

o Comparisons  of  clinical  characteristics  of  patients  diagnosed  by 
DSM-III-R,  DSM-III,  ICD-9,  and  ICD-10  criteria,  as  well  as  by 
alternative  criteria  for  alcohol  dependence 

o Development  of  indicators  of  severity  of  behavioral  dependence  in 
individuals  meeting  DSM-III-R  and  ICD-10  criteria  for  alcohol  use 
disorders 

o Comparison  of  DSM-III-R  and  ICD-10  diagnoses  of  alcohol  use 

disorders  to  other  conceptualizations  of  alcohol  use  disorders  and 
associated  disabilities 

o Studies  of  the  validity,  reliability,  clinical  utility,  and 

relative  costs  of  instrumentations  in  the  diagnosis  of  alcohol  use 
disorders 

o Identification  of  clinically  valid  subtypes  of  alcohol  use 

disorders  diagnosed  by  DSM-III-R  and  ICD-10  criteria  (based  on 
factors  such  as  age  of  onset,  personal  and  family  history  of 
psychiatric  disorders,  etc.)  in  clinical  and  general  population 
samples 

o Comparison  of  clinical  and  general  populations  on  DSM-III-R  and 
ICD-10  criteria  (and  their  associated  cutoff  points)  for  alcohol 
use  disorders 

o Identification  of  alcohol  use  symptomatology  in  individuals  who 
present  for  treatment  but  fail  to  meet  DSM-III-R  and  ICD-10 
criteria  for  alcohol  use  disorders 
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o 


Identification  of  reliable  and  valid  indicators  of  alcohol  problems 
in  individuals  meeting  DSM-III-R  and  ICD-10  criteria  for  alcohol 
use  disorders 

o Determination  of  familial  patterns  that  may  suggest  different  modes 
of  inheritance  for  various  subgroups  of  individuals  meeting 
DSM-III-R  and  ICD-10  criteria  for  alcohol  use  disorders.  Given  the 
extensive  genetic  and  familial  research  conducted  using  the 
Research  Diagnostic  Criteria  (RDC)  and  the  Feighner  Criteria, 
diagnostic  comparisons  are  needed  to  link  the  newer  DSM-III-R  and 
ICD-10  criteria  to  these  earlier  predecessors 

o Determination  of  objective  indicators  of  degree  of  impairment 
caused  by  alcohol  use  in  social  and  occupational  functioning 

o Determination  of  the  relation  of  DSM-III-R  and  ICD-10  diagnoses  of 
alcohol  use  disorder  to  other  forms  of  psychopathology 

o Studies  to  develop  reliable  and  valid  criteria  for  determining 

remission  in  individuals  meeting  DSM-III-R  and  ICD-10  criteria  for 
alcohol  use  disorders 

o Development  of  reliable  and  valid  criteria  for  determining  degree 
of  intoxication  and  level  of  physiological  dependence  in 
individuals  meeting  DSM-III-R  and  ICD-10  criteria  for  alcohol  use 
disorders 

o Development  of  operational  criteria  for  identifying  "impaired 
control,"  "craving,"  and  "salience  of  drug  use"  in  individuals 
meeting  DSM-III-R  and  ICD-10  criteria  for  alcohol  use  disorders 

NIAAA  urges  grant  applicants  to  give  added  attention  to  the  inclusion  of  women 
and  minorities  in  study  populations.  If  minorities  and  women  are  not  included 
in  a given  study,  a clear  rationale  for  their  exclusion  should  be  provided.. 
Investigators  are  reminded  that  merely  including  arbitrary  numbers  of  women 
and/or  minority  group  participants  in  a given  study  is  insufficient  to 
guarantee  generalization  of  the  results. 

REVIEW  PROCEDURES  AND  CRITERIA 

The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  centralized  PHS  grant  programs.  Applications  received 
under  this  announcement  will  be  assigned  to  an  Initial  Review  Group  (IRG)  in 
accordance  with  established  Public  Health  Service  Referral  Guidelines.  The 
IRGs,  consisting  primarily  of  non-Federal  scientific  and  technical  experts, 
will  review  the  application  for  scientific  and  technical  merit.  Notification 
of  the  review  recommendations  will  be  sent  to  the  applicant  after  the  initial 
review.  Applications  will  receive  a second-level  review  by  the  appropriate 
advisory  Council,  whose  review  may  be  based  on  policy  as  well  as  scientific 
merit  considerations.  Only  applications  recommended  for  approval  by  Council 
may  be  considered  for  funding. 

Applications  submitted  in  response  to  this  announcement  are  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  as  implemented 
through  Department  of  Health  and  Human  Service  regulations  at  45  CFR  Part  100. 

Criteria  to  be  used  in  the  merit  review  of  alcohol  research  grant  applications 
include  the  following: 

o Overall  scientific  and  technical  merit  of  the 

proposal,  including  the  significance  and  originality  of 
the  goals  from  a scientific  standpoint,  and  the  adequacy 
of  methodology  to  carry  out  the  proposed  research 

o Adequacy  of  design  for  collection  and  analysis  of 
data,  including  analysis  plans  and  instrumentation 

o Adequacy  of  the  qualifications  (including  level  of 

education  and  training)  and  the  research  experience  of 
the  Principal  Investigator 

o Quality  of  the  applicant’s  past  and  present  research 
performance  as  related  to  the  proposed  project 

o Availability  of  adequate  facilities,  general 

environment  for  the  conduct  of  the  proposed  research, 
other  resources,  and  appropriateness  of  collaborative 
arrangements 
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o Appropriateness  of  budget  estimates  for  the  proposed 
research  activities 

o Where  applicable,  adequacy  of  procedures  to  protect  or 
minimize  effects  on  human  subjects,  and  to  assure  humane 
care  and  use  of  laboratory  animals 

ELIGIBILITY 

Research  grant  applications  may  be  submitted  by  public  or  private  nonprofit  or 
for-profit  organizations  such  as  universities,  colleges,  hospitals, 
laboratories,  research  institutes  and  organizations,  units  of  State  or  local 
governments,  and  eligible  agencies  of  the  Federal  Government.  Women  and 
minority  investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES 

The  standard  research  grant  application  form  PHS  398  (revised  9/86)  must  be 
used  to  apply  for  these  awards.  When  applying,  type  the  name  of  this 
announcement  "Studies  on  Nosology  of  Alcohol  Use  Disorders  and  Associated 
Disabilities"  on  page  1,  item  2,  of  PHS  398.  State  and  local  government 
agencies  should  use  form  PHS  5161-1  (revised  3/86). 

Application  kits  containing  the  nesessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities.  Application  forms  may  also  be  obtained  from: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
Reference  Department 
P.0.  Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  (original  and  two  copies 
if  using  form  PHS  5161-1)  of  the  completed  application  and  any  appendices 
should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

CONSULTATION  AND  FURTHER  INFORMATION 

Potential  applicants  are  encouraged  to  seek  preapplication  consultation. 

Please  contact: 

Thomas  C.  Harford,  Ph.D. 

Director,  Division  of  Biometry  and  Epidemiology 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  14C-26 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3306 


CROSS-NATIONAL  INVESTIGATIONS  OF  THE  EPIDEMIOLOGY  OF  ALZHEIMER’S 

DISEASE  AND  OTHER  DEMENTIAS  OF  LATER  LIFE 

P.T.  34;  K.W.  0715180,  0785055,  0411005 

National  Institute  on  Aging  in  cooperation  with  the  World  Health 
Organization  Special  Program  for  Research  on  Aging 

BACKGROUND 

The  NIA  has  been  granted  specific  authority  to  support  "research  concerning: 
(i)  the  epidemiology  of  and  the  identification  of  risk  factors  for  Alzheimer’s 
disease  and  related  dementias;  and  (ii)  the  development  and  evaluation  of 
reliable  and  valid  multi-dimensional  diagnostic  assessment  procedures  and 
instruments"  (P.L.  99-660,  Sec.  941(b)  (1)  (A)).  Additionally,  the  Public 
Health  Service  Act  (Section  307 ) mandates  that  " for  the  purpose  of  advancing 
the  status  of  health  sciences  (and  thereby  the  health  of  the  American  people), 
the  Secretary  may  participate  with  other  countries  in  cooperative  endeavors  in 
biomedical  research...."  Other  countries,  cultures,  ethnic  or  population 
groups,  with  different  exposures  and  habits  may  offer  clues  to  the  etiology  of 
the  disease  that  are  not  available  here.  The  need  to  search  more  aggressively 
and  widely  for  potent  modifiable  risk  factors  requires  movement  beyond 
national  boundaries. 
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The  World  Health  Organization  (WHO)  Special  Program  for  Research  on  Aging 
(SPRA)  was  established  in  May  1987,  by  the  World  Health  Assembly,  as  an 
integral  part  of  the  Organization’s  worldwide  program  on  Health  of  the  Elderly 
located  in  the  WHO  Regional  Office  for  Europe,  Copenhagen,  Denmark.  In  June 
1987,  an  agreement  was  signed  between  the  WHO  and  the  National  Institutes  of 
Health  to  host  SPRA  at  the  National  Institute  on  Aging.  The  Program  initially 
identified  four  priority  areas  one  of  which  is  Age-associated  Dementias. 

The  dementias  of  later  life  are  the  most  common  cause  of  cognitive  disorder. 
Among  the  dementing  diseases,  Alzheimer’s  disease  (AD)  is  the  most  prevalent 
in  the  U.S.,  accounting  for  at  least  50  percent  of  all  cases  of  dementias  in 
older  people.  The  older  population  of  the  world  is  growing  at  a rate  of  2.4 
percent  per  year  which  is  a more  rapid  rate  than  the  total  population  growth 
(U.S.  Department  of  Commerce,  July  1987).  It  is  projected  that  by  the  year 
2000  there  will  be  410  million  people  over  65  years  of  age  with  59  percent  of 
the  total  residing  in  developing  countries.  Unless  there  are  dramatic 
differences  in  age-specific  incidence  rates  worldwide,  AD  and  related 
dementias  will  loom  increasingly  important. 

The  need  for  scientifically  sound  international  and  cross-national  studies  is 
clear.  Differences  in  incidence  rates  among  countries,  in  distinct 
subpopulations  or  by  acquired  characteristics  may  yield  clues  about  risk 
factors  which  might  then  lead  to  new  hypotheses  about  etiology.  While  it  is 
fairly  well  agreed  that  a portion  of  the  U.S.  burden  of  AD  is  genetically 
linked,  other  robust  risk  factors,  besides  advancing  age,  are  as  yet 
unidentified . 

RESEARCH  GOALS  AND  SCOPE 

The  long  range  goal  of  this  Program  Announcement  is  the  elucidation  of  new 
risk  factors,  combinations  or  sequences  of  risk  factors.  While  the  program  is 
independent  of  WH0/SPRA,  the  research  goals  and  scope  were  formulated  to  be  in 
accord  with  the  goals  of  the  WHO  SPRA  efforts  in  dementing  diseases.  Both  the 
NIA  and  the  WHO  SPRA  are  particularly  interested  in  research  which  will  lead 
to  testable  hypotheses  regarding  the  etiology  of  Alzheimer’s  disease. 

Examples  of  specific  research  questions  of  interest  include: 

What  are  the  age-specific  incidence  rates  and  prevalence  rates  in  defined 
community-residing  populations  for  Alzheimer’s  disease  and  other  dementias  of 
later  life? 

Do  the  age-specific  incidence  and  prevalence  rates  vary  by  geographic, 
genetic,  ethnic,  socio-economic  or  other  characteristics  of  countries  or 
regions  of  countries?  Do  the  incidence  and  prevalence  rates  vary  by  sex, 
educational  level,  dietary  habits,  injuries,  exposures  or  other 
characteristics  between  countries  or  within  countries  in  distinct 
subpopulations?  Are  there  diseases  or  medical  conditions  which  appear  to 
either  protect  or  to  predispose  to  Alzheimer's  disease? 

What  is  the  natural  history  of  Alzheimer’s  disease?  Does  it  vary  by  age  of 
onset  or  by  other  acquired  or  inherited  characteristics? 

What  are  the  determinants  of  duration  and  life  expectancy  after  onset? 

What  are  the  immediate,  pathologically  verified,  causes  of  death  of  dementia 
victims?  How  do  the  distributions  of  causes  of  death  vary  cross-nat ionally, 
and  cross-culturally  and  by  type  of  dementia. 

In  order  to  meet  the  above  listed  goals,  clear,  operationally  defined  and 
reproducible  diagnostic  criteria  are  required  for  cases  very  early  in  the 
course  as  well  as  for  those  with  more  advanced  disease.  Screening  instruments 
for  cognitive  disorders  are  required.  The  instruments  should  be  able  to  be 
used  by  paraprofessionals  and  trained  non-professionals  in  a variety  of 
settings.  These  instruments  must  be  culturally,  socio-economically  and 
educationally  non-biased  for  use  in  cross-cultural  and  cross-national  studies. 
The  screening  instruments  must  yield  reliable  findings,  must  be  sensitive  to 
intellectual  decline  resulting  from  dementing  disorders  and  must  be  easy  to 
use  in  large-scale  field  studies.  It  is  highly  desirable  that  investigators 
employ  instruments  and  methods  that  are  in  use  and  accepted  by  U.S. 
investigators  to  allow  comparisons.  Applicants  may  also  propose  internal 
sub-studies  to  determine  the  characteristics  and  yield  of  their  instruments  as 
compared  to  other  widely  used  instruments. 

Reliable,  valid  and  culturally  fair  risk  factor  assessment  interview  methods 
and  instruments  are  needed  for  determining  exposure  to  putative  risk  factors 
(for  example,  parental  age,  affected  pedigree,  thyroid  disease,  head  trauma). 
The  most  parsimonious  set  of  procedures  for  differential  diagnoses,  which  can 
be  applied  cross-nat ionally , must  be  determined.  The  yield  of  the  selected 
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differential  diagnostic  procedures  against  neuropathological  assessments  must 
be  known. 

As  detailed  in  Archives  of  Neurology,  1985,  42:  1097-1103,  "Pedigree  studies 

investigating  the  familial-genetic  aspects  of  AD  should  be  established  through 
central  family  registries  that  maintain  records  on  well-characterized  AD 
cases.  Family  registries  would  also  provide  the  means  to  study  more  closely 
the  natural  history  of  AD  and  to  explore  the  hypothesis  that  there  may  be 
different  varieties  . . . Isolated  communities  or  groups  which  have  a high 
degree  of  consanguinity  may  be  especially  useful  in  studies  of  familial 
incidence  of  A.D." 

MECHANISMS  OF  SUPPORT 

Applicants  should  use  the  Research  Project  Grant  (R01 ) mechanism.  While  this 
Ongoing  Program  Announcement  is  primarily  directed  to  U.S.  investigators, 
applications  from  foreign  institutions  will  also  be  accepted.  It  is  highly 
desirable  for  foreign  applicants  to  explore  and  to  establish  collaborative 
scientific  relationships  with  U.S.  investigators,  particularly  with  a director 
of  one  of  the  Alzheimer’s  Disease  Research  Centers  or  the  Alzheimer’s  Disease 
Patient  Registries.  Such  collaborations  are  encouraged,  where  possible,  to 
build  stronger  links  in  the  instruments,  methods  and  hypotheses  employed  in 
epidemiological  research.  The  NIA  and  the  WHO  SPRA  will  assist  investigators 
in  establishing  collaborative  relationships. 

To  further  assist  in  the  development  of  collaborative  relationships,  NIA  and 
the  WHO  SPRA  will  schedule  annual  meetings  of  all  the  investigators  whose 
applications  are  funded  to  do  cross-national  epidemiological  studies.  Each 
applicant  should  budget  travel  funds  for  a three-day  meeting  annually  in 
Washington  D.C.  for  three  people  from  the  project. 

The  NIH  urges  applicants  for  grants  to  give  added  attention  to  the 
consideration  of  minorities  in  research  into  the  etiology  of  diseases, 
research  in  behavioral  and  social  sciences,  clinical  studies  of  treatment  and 
treatment  outcomes,  research  on  the  dynamics  of  health  care  and  its  impact  on 
disease,  and  appropriate  interventions  for  disease  prevention  and  health 
promotion.  If  minorities  are  not  included  in  a given  study,  a clear  rationale 
for  their  exclusion  should  be  provided. 

APPLICATION  AND  REVIEW  PROCEDURES 

The  application  must  be  submitted  on  the  9/86  revision  of  PHS  Application  Form 
398.  On  item  2 (Response  to  a Specific  Program  Announcement)  of  the  face 
(first)  page  of  the  application,  applicants  should  enter:  NIA  Program 
Announcement  - Cross-National  Epidemiology  of  Alzheimer’s  Disease. 

Applicants  may  obtain  the  appropriate  application  kits  from  their 
institutional  research  offices  or  by  contacting: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892  USA 
Telephone:  (301)  496-7441 

Applications  may  be  submitted  for  the  February  1,  June  1,  or  October  1 receipt 
dates,  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  MD  20892** 

Applications  will  be  assigned  to  the  appropriate  DRG  group  for  review  for 
scientific  and  technical  merit  and  will  be  reviewed  in  accordance  with  the 
usual  NIH  peer  review  procedures.  The  review  criteria  are  the  traditional 
considerations  underlying  scientific  merit.  Following  study  section  review, 
the  applications  will  be  given  a secondary  review  by  the  appropriate  advisory 
Council . 

INQUIRIES 

Prospective  applicants  are  encouraged  to  consult  with  the  project  officer 
regarding  the  scientific  goals,  design  and  subject  population  of  the  proposed 
study.  Questions  and  correspondence  should  be  directed  to: 
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Teresa  Sluss  Radebaugh,  Sc.D. 

Chief,  Epidemiology  and  Diagnosis 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

National  Institutes  of  Health 

Building  31,  Room  5C35 

9000  Rockville  Pike 

Bethesda,  Maryland  20892  USA 

Telephone:  (301)  496-9350 


NIH  LIBRARY 


496  00409  0950 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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REMINDER:  reference  letters  for  rcda  and  first  grant 

applications 

p.T. 34;  K.W.  1014002 
Division  of  Research  Grants 

Applications  for  the  Research  Career  Development  Award  (RCDA)  and  the  First 
Independent  Research  Support  and  Transition  (FIRST)  Award  require  letters  of 
reference.  To  assist  the  NIH  in  expediting  the  referral  and  review  process, 
applicants  MUST  include  these  reference  letters  with  the  submitted  application 
package.  Otherwise,  the  application  will  be  returned  to  the  applicant. 

RCDA  and  FIRST  applicants  are  to  send  the  reference  forms  included  in  the  PHS 
398  kit  to  their  referees  well  in  advance  of  the  application  submission, 
advising  the  referees  to  return  the  completed  forms  to  the  applicant  in  sealed 
envelopes  as  soon  as  possible.  To  protect  the  utility  and  confidentiality  of 
reference  letters,  applicants  are  asked  not  to  open  the  sealed  envelopes.  The 
sealed  envelopes  MUST  be  attached  to  the  original  applications.  (This  same 
procedure  for  submission  of  reference  letters  is  now  being  used  for  individual 
and  senior  National  Research  Service  Award  fellowship  applications.)  These 
procedures  were  effective  as  of  the  June  1,  1988,  receipt  deadline. 


PERCENTILE  SCORES 
P.T. 34;  K.W.  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
INTRODUCTION 

Beginning  with  the  October  1988  Council,  the  Alcohol,  Drug  Abuse  and  Mental 
Health  Administration  (ADAMHA)  will  display  percentile  scores  on  summary 
statements  for  grant  applications  which  have  been  reviewed  and  recommended  for 
approval  by  ADAMHA  review  committees.  Unless  the  application  is  responsive  to 
a Request  For  Applications  (RFA),  percentile  scores  will  appear  on  summary 
statements  for  small  grants,  research  project  grants,  research  demonstration 
and  dissemination  projects,  exploratory/developmental  grants.  First 
Independent  Research  Support  and  Transition  (FIRST)  awards,  program  project 
grants,  center  grants,  and  cooperative  agreements. 

PURPOSE 

The  percentile  score  provides  Institute  program  staff.  Council,  and  applicants 
with  additional  information  about  the  ranking  of  applications  recommended  for 
approval . 

FUNDING  DECISIONS 

Priority  scores,  derived  from  the  ratings  of  individual  review  committee 
members,  remain  the  primary  criterion  for  making  award  decisions  at  ADAMHA. 
However,  percentile  scores  may  be  considered  along  with  other  secondary 
criteria  such  as  program  balance,  program  priorities,  and  the  availability  of 
funds . 

CALCULATION 

The  percentile  score  is  calculated  by  ranking  the  priority  scores,  dividing 
the  numerical  rank  by  the  total  number  of  approved  applications  in  the 
calculation  base  and  multiplying  the  quotient  by  100. 

CALCULATION  BASES  FOR  PERCENTILE  SCORES 

Two  different  calculation  bases  are  used  for  ranking  priority  scores  and 
deriving  percentiles.  For  applications  reviewed  by  an  established  ADAMHA 
Initial  Review  Group  (IRG),  the  percentile  score  represents  the  rank  among  all 
applications  recommended  for  approval  by  that  IRG  for  the  current  plus  the  two 
previous  review  rounds.  This  method  is  only  used  for  IRGs  that  have  approved 
a cumulative  total  of  25  or  more  applications  in  the  current  and  the  two 
previous  rounds. 

For  applications  reviewed  by  special  review  committees,  the  percentile  score 
represents  the  rank  among  all  applications  recommended  for  approval  from  all 
of  the  Institute’s  established  IRGs  (which  meet  the  numerical  criteria)  from 
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the  three  previous  rounds.  If  this  type  of  calculation  is  used*  the 
percentile  score  will  be  flagged  with  an  asterisk  (x).  This  method  is  also 
used  for  established  IRGs  that  have  not  reviewed  a sufficient  number  of 
applications  to  qualify  for  the  calculation  above. 

INTERPRETING  THE  PERCENTILE  SCORE 

Like  priority  scores,  numerically  smaller  percentile  scores  are  assigned  to 
applications  judged  to  be  of  better  quality.  This  is  a reversal  of  the  usual 
percentile  system.  Tie  priority  scores  are  each  given  the  same  (best) 
percentile  score.  Also,  the  percentile  score  calculated  for  a particular 
priority  score  may  vary  widely  between  different  review  committees. 


NEW  BASIS  FOR  PRIORITY  SCORE  PERCENTILES  AT  NIH 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 

Research  grant  applications  reviewed  at  the  June/July  1988,  round  of  initial 
review  groups  (IRGs)  will  be  presented  to  the  October  meetings  of  National 
Advisory  Councils  and  Boards.  At  those  Council  and  Board  meetings,  percentile 
values,  rather  than  priority  scores,  will  be  utilized  as  one  important  factor 
in  making  funding  decisions.  Thus,  starting  in  October,  all  of  the  NIH 
funding  components  will  be  utilizing  percentile  values.  This  action  will 
emphasize  the  importance  of  relative  rank  and  provide  compensation  for  widely 
differing  scoring  practices  that  have  occurred  among  IRGs  in  recent  years. 

Until  now,  percentile  values  have  been  calculated  against  a reference  base  of 
applications  favorably  recommended  by  a chartered  review  group  at  three 
consecutive  meetings.  This  has  served  to  smooth  out  some  of  the  variations 
that  may  exist  from  meeting  to  meeting.  Beginning  with  this  June/July  round 
of  meetings,  the  basis  for  calculating  percentiles  will  be  altered.  For  this 
round,  the  percentile  base  will  be  the  applications  favorably  recommended  at 
this  round  only.  When  the  IRGs  meet  again  in  October/November  of  this  year, 
percentile  values  will  be  calculated  against  a reference  base  of  that  meeting 
and  the  preceding  June/July  meeting.  In  other  words,  there  will  be  a phase-in 
process  whereby  percentiles  are  calculated  on  the  basis  of  one  round,  and  then 
for  the  next  cycle  of  reviews  they  will  be  based  on  2 rounds  of  scores,  and 
for  one  after  that  (February/March  1989  IRG  meetings)  we  will  be  back  to  the 
standard  usage  of  3 rounds  for  the  DRG  Study  Sections. 

This  phase-in  of  new  bases  for  the  calculation  of  percentiles  is  designed 
primarily  to  encourage  reviewers  to  adjust  their  evaluation  scales  and  ratings 
and  to  utilize  fully  the  entire  range  of  1.0  to  5.0.  All  NIH  IRGs  are  being 
asked  to  utilize  the  following  adjectival  scale  in  terms  of  scores  that  are 
assigned : 


1.0  - 1.5 
1 .5  - 2.0 

2.0  - 2.5 

2.5  - 3.0 

3.0  - 3.5 

3.5  - 4.0 

4.0  - 5.0 


Outstanding 

Excellent 

Good 

Satisfactory 

Adequate 

Fair 

Acceptable 


It  should  be  understood  that  the  percentile  rank  of  applications  reviewed  at 
this  June/July  round  will  be  wholly  independent  from  the  priority  score 
distribution  in  any  prior  review  meeting.  Therefore,  IRGs  have  a window  of 
opportunity  to  adjust  evaluation  scales  and  to  make  the  distribution  of 
priority  scores  more  symmetrical  and  more  useful . This  may  be  done  at  this 
time  without  penalizing  any  applicants  because  of  the  change.  Thus,  members 
now  have  an  opportunity  to  recalibrate  their  voting  scales  without  the  concern 
of  disadvantaging  any  application. 

The  bases  for  percentile  score  calculations  are  summarized  below: 


June/July  IRG 
Meeting 

(Oct  *88  Council) 


Oct/Nov  IRG 
Meeting 

(Jan  ’89  Council) 


(May  ’89  Council) 


Feb/March  ’89 


IRG  Meeting 


Chartered  DRG 
Study  Sections 


June/July  ’88 
only 


June/ July  ’88  and 
Oct/Nov  ’88 


June/ July  ’88  and 
Oct/Nov’88  and 
Feb/March  ’89 


Other  initial 
Review  Groups 


June/ July  '88 
(partial ) 


June/ July  ’88 
(total ) 


June/July  '88  and 
Oct/Nov  '88 
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NTH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY 

ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  1014002,  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  September  27-28,  1988 

Location:  Altanta,  Georgia 

Contact:  Office  of  Continuing  Medical 

Emory  University  School  of  Medicine 
1440  Clifton  Road,  N.E. 

Atlanta,  Georgia  30322 
Telephone:  (404)  727-5695 

Date:  November  1-2,  1988 

Location:  Lafayette,  Indiana 

Contact ; Conference  Bureau 
Room  110 

Purdue  University 

West  Lafayette,  Indiana 

Telephone:  (317)  494-7206 

Date:  December  1-2,  1988 

Location:  Baltimore,  Maryland 

Contact:  Office  of  Continuing  Education 

Johns  Hopkins  University 
720  Rutland  Avenue 
Turner  22 

Baltimore,  Maryland  21205 
Telephone:  (301)  955-2959 

Date:  January  24-25,  1989 

Location:  San  Antonio,  TX 

Contact:  Ms.  Molly  Greene 

Institutional  Animal  Care  Program 

University  of  Texas  Health  Science  Center 

at  San  Antonio 

7703  Floyd  Curl  Drive 

San  Antonio,  Texas  78284-7822 

Telephone:  (512)  567-3717 

Date:  February  9-10,  1989 

Location:  Salt  Lake  City,  Utah 

Contact:  Joan  Provost 
Conferences  and  Institutes 
University  of  Utah 
Salt  Lake  City,  Utah  84112 
Telephone:  (801)  581-5809 


— 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


TNTERGENERATIONAL  FAMILY  RELATIONSHIPS 

RFA  AVAILABLE:  88-HD/AG-14 
P.T.  34;  K.W.  0417000,  0730014 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  on  Aging 

Application  Receipt  Date:  November  15,  1988 
BACKGROUND  INFORMATION 


The  Demographic  and  Behavioral  Sciences  Branch  (DBSB)  of  the  National 
Institute  of  Child  Health  and  Human  Development  (NICHD)  and  the  Behavioral  and 
Social  Research  Program  (BSRP)  of  the  National  Institute  on  Aging  (NIA), 
jointly  invite  scientists  to  submit  grant  applications  for  the  support  of 
research  on  intergenerat ional  family  relationships.  An  interest  in 
relationships  across  generations  within  a family  context  has  arisen  in  recent 
years.  Interest  has  become  great  because  family  support  is  considered 
important  in  contributing  to  the  health,  functioning,  and  psychological 
well-being  of  both  the  young  and  the  old.  It  is  clear  that  the  family 
provides  primary  care  and  socialization  of  dependent  children  and  also  social 
support  and  care  (when  needed)  to  older  people.  The  roles  that  older  people 
play  in  supporting  their  adult  children  and  grandchildren  or  the  roles  played 
by  younger  family  members  in  modifying  the  values  of  older  family  members  are 
also  considered  significant,  but  are  less  well  understood.  Yet  the  family  in 
the  United  States  and  other  developed  countries  is  undergoing  many  changes 
such  as  the  increasing  longevity  of  family  members,  low  rates  of  fertility, 
high  rates  of  divorce  and  remarriage,  high  rates  of  female  labor  force 
participation,  and  new  roles  for  men  and  women.  Research  is  needed  on  how  the 
health  and  functioning  of  individual  family  members  are  affected  by  these 
changes,  and  especially  on  how  particular  events  in  one  generation  affect 
family  members  in  other  generations. 

For  purposes  of  this  RFA,  intergenerat ional  relationships  include  patterns  of 
interaction,  including  contact  and  living  arrangements;  help  and  services, 
including  family  caregiving  and  financial  aid  (transfers  of  income  and 
wealth);  and  family  solidarity  and  strain,  including  shared  attitudes,  values, 
and  expectations  and  patterns  of  social  support.  Critical  events  that  can 
influence  these  exchanges  include  marital  disruption,  other  changes  in  family 
composition,  changes  in  the  non-family  roles  of  family  members,  death  or 
illness  of  family  members,  early  or  out-of-wedlock  childbearing,  and  the 
disability  or  retirement  of  family  members.  These  events  may  trigger  changes 
in  the  relationships  and  the  flow  of  resources  among  family  members,  which  in 
turn,  may  affect  family  members  in  other  generations.  The  consequences  may  be 
measured  in  physical,  psychological,  and/or  socio-economic  terms. 


RESEARCH  GOALS  AND  SCOPE 

Applications  are  requested  that  will:  A)  explore  the  extent  of 
intergenerat ional  aid;  B)  explore  the  relationship  of  critical  events  to  the 
content  and  extent  of  intergenerat ional  relationships;  C)  explore  the 
individual  consequences  of  particular  intergenerat ional  relationships;  D)  test 
whether  and  how  critical  life  events  result  in  consequences  for  family  members 
as  a result  of  variations  in  intergenerat ional  family  aid;  and  E)  connect  any 
of  these  relationships  to  societal,  governmental,  economic  and  cultural 
factors.  Individual  investigators  are  free  to  propose  projects  that  address 
all  or  part  of  these  issues.  Projects  may  request  support  for  from  one  to 
five  years  in  duration.  The  central  feature  of  every  project  must  be  its 
focus  on  intergenerat ional  family  relationships.  Once  intergenerat ional 
family  relationships  are  established  as  a main  focus  of  the  study, 
investigators  are  free  to  expand  the  analysis  to  include  factors  that 
influence  these  exchanges,  critical  life  cycle  events  and  their  consequences. 
Studies  that  focus  on  family  relationships  over  time  and  on  national  rather 
than  local  samples  are  encouraged.  Cross  cultural,  including  cross-national, 
studies  are  appropriate.  Investigators  are  encouraged  to  propose  research  on 
various  combinations  of  research  issues  discussed  above  or  on  o':  ter  issues  not 
stated  above  but  which  relate  clearly  to  the  focus  of  the  RFA.  Because  NICHD 
and  NIA  have  made  substantial  investments  in  the  past  which  have  produced  data 
sets  appropriate  for  use  in  this  RFA,  investigators  are  encouraged  to  consider 
their  use  before  proposing  new  data  collection.  In  all  cases,  applicants  must 
show  that  the  data  chosen  for  the  study  are  appropriate  for  the  analysis 
proposed. 
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MECHANISM  OF  SUPPORT 


The  support  mechanism  for  this  program  will  be  the  individual  research  project 
grant.  It  is  anticipated  that  eight  to  ten  grants  will  be  awarded  depending 
on  the  overall  merit  of  the  applications  and  the  availability  of  funds.  After 
projects  are  underway,  meetings  will  be  held  to  foster  the  sharing  of  work  in 
progress.  Principal  and  co-investigators  will  be  encouraged  to  attend  these 
meetings,  and  funds  should  be  included  in  the  application  budget  for  one 
two-day  meeting  per  year  in  Bethesda,  Maryland,  to  discuss  the  research  with 
other  investigators.  The  current  policies  and  requirements  that  govern  the 
research  grant  programs  of  NIH  will  prevail. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  reviewed  by  NICHD  and  NIA  staff  for  responsiveness  to  the 
RFA.  Applications  judged  to  be  nonresponsive  will  be  returned.  The  applicant 
may  resubmit  the  application  and  have  it  assigned  for  review  in  the  same 
manner  as  unsolicited  grant  applications  during  the  next  review  cycle.  An 
application  will  be  considered  nonresponsive  to  this  RFA  if  it  is  identical  to 
one  already  submitted  to  the  NIH  for  review,  unless  the  previous  application 
is  withdrawn.  Responsive  applications  may  be  subjected  to  a triage  by  a 
peer-review  group  to  -determine  their  scientific  merit  relative  to  the  other 
applications  received  in  response  to  this  RFA.  NIH  will  withdraw  from 
competition  those  applications  judged  to  be  noncompetitive  and  notify  the 
applicant  and  institutional  business  official.  Those  applications  judged  to 
be  competitive  will  be  further  evaluated  for  scientific/technical  merit  by  a 
review  convened  solely  for  this  purpose  by  the  Scientific  Review  Program, 
NICHD.  Criteria  for  the  initial  review  include  the  significance  and 
originality  of  research  goals  and  approaches;  the  feasibility  of  research  and 
adequacy  of  the  experimental  design;  the  research  experience  and  competence  of 
the  invest igator C s ) to  conduct  the  proposed  work;  the  adequacy  of 
invest igator ( s ) effort  devoted  to  the  project;  and  the  appropriateness  of  the 
project  duration  and  cost  relative  to  the  work  proposed.  Following  review  by 
the  Initial  Review  Group,  applications  will  be  evaluated  by  the  Institutes’ 
Advisory  Councils  for  program  relevance  and  policy  issues  before  awards  for 
meritorious  proposals  are  made.  The  anticipated  award  date  is  July  1,  1989. 

METHOD  OF  APPLYING 

When  preparing  the  formal  application,  use  Form  PHS  398  (revised  9/86)  which 
is  available  in  the  business  or  grants/contracts  office  at  most  academic  and 
research  institutes  or  from  the  Division  of  Research  Grants,  NIH 
(301/496-7441).  On  line  2 of  the  application  form  insert,  "Intergenerat ional 
Family  Relationships”  and  RFA  88-HD/AG-14.  The  RFA  label  available  in  the 
9/86  version  of  Form  PHS  398  must  be  affixed  to  the  bottom  of  the  face  page. 
Failure  to  use  this  label  could  result  in  delayed  processing  of  your 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review.  Send  or  deliver  the  original,  completed,  signed  application  and  four 
(4)  complete  copies  of  it  to* 

Application  Receipt  Office 
Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

It  is  extremely  important  for  the  timely  review  of  your  application  that  two 
(2)  additional  copies  of  the  application  be  sent  under  separate  cover  to* 

Laurance  S.  Johnston,  Ph.D. 

Deputy  Director,  Scientific  Review  Program 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  520 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Applications  must  be  received  by  November  15,  1988.  Late  applications  will 
not  be  accepted. 

Inquiries  regarding  this  announcement  may  be  directed  to* 

V.  Jeffrey  Evans 
DBSB,  CPR,  NICHD 
Executive  Plaza  North,  Room  611 
6130  Executive  Boulevard 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-1174 

or 
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Kathleen  Bond 
BSRP,  NIA 

Building  31,  Room  5C32 
Bethesda,  Maryland  20892 
Telephones  (301)  496-3136 

These  programs  are  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.864,  Population  Research  and  No.  13.866,  Aging  Research.  Awards  will  be 
made  under  the  Public  Health  Service  Act,  Title  III,  sec. 301  (PL  78-410,  as 
amended;  42  USC  241  and  42  USC  289)  and  be  subject  to  PHS  Grant  Policies  and 
Federal  Regulations  42  CFR  Part  52  and  Part  66  and  45  CFR  Part  74.  This 
program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  No.  12372  or  to  Health  Systems  Agency  review. 


IN  VIVO  MODELS  OF  IMMUNOCONTRACEPTION 

RFA  AVAILABLE:  88-HD-15 

P.T.  34;  K.W.  0750020,  0413002,  0710070 

National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Date:  November  15,  1988 

The  Reproductive  Sciences  Branch  (RSB)  of  the  Center  for  Population  Research 
(CPR),  National  Institute  of  Child  Health  and  Human  Development  (NICHD),  is 
inviting  research  grant  applications  investigating  selected  topics  in  the 
immunology  of  fertility  regulation.  This  is  the  second  announcement  in  the 
reproductive  immunology  area  to  be  specifically  focused  on 

immunocontracept ion . The  RSB  supports  research  on  the  immunological  aspects 
of  reproduction  in  humans  and  relevant  experimental  animal  models  that  is  of 
potential  value  in  establishing  and  developing  an  effective  means  of  female 
immunocontracept ion . Our  current  understanding  in  this  area  is  incompletely 
developed  at  present.  The  most  feasible  and  effective  directions  in  the  field 
of  prefertilization  immunocontracept ion  are  yet  to  be  defined.  In  the  light 
of  present  day  technological  advances,  it  is  the  goal  of  this  RFA  to  stimulate 
research  investigations  using  state-of-the-art  technology  in  an  effort  to 
identify  promising  models  of  prefertilization  immunocontraception,  establish 
the  effectiveness  of  the  candidate  immunogen(s)  in  preventing  pregnancy  by 
immunologic  means  and  characterize  the  biological  basis  of  the  immunological 
effect . 

This  RFA  is  specifically  designed  to  stimulate  research  designed  to 
investigate : 

o The  quantitative  efficacy  and  biological  basis  of  infertility 

induction  by  specific  sperm  membrane  immunogen  immunizations  in  in 
vivo  mammalian  models.  Such  studies  should  also  determine  the 
absence  or  presence  of  embryotoxic  effects. 

o The  sites,  nature,  and  extent  of  involvement  of  a local  secretory 
immune  system  response  associated  with  the  intraluminal  occurrence 
of  sperm  membrane  specific  IgA  and/or  IgG  antibodies  arising  from 
immunizations  with  specific  sperm  membrane  immunogens  in  an  in  vivo 
mammalian  model. 

o Documentation  and  characterization  of  the  occurrence,  nature, 
extent,  and  duration  of  an  immune  system  ’’boosting"  response  in 
female  mammals  previously  immunized  with  specific  sperm  membrane 
immunogens  and  subsequently  experiencing  natural  immunogen  exposure 
(coital  sperm  deposition). 

It  is  anticipated  that  at  least  four  (4)  awards  will  be  made  as  a result  of 
this  announcement  through  the  grant-in-aid  (R01 ) mechanism  used  by  the  NICHD. 

For  further  information  and  a copy  of  an  expanded,  fully  detailed  RFA,  contact 
the  following: 

Michael  E.  McClure,  Ph.D. 

Reproductive  Sciences  Branch 
Center  for  Population  Research 
National  Institute  of  Child  Health 
and  Human  Development 
National  Institutes  of  Health 
6130  Executive  Boulevard,  Suite  EPN-603 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6515 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  12372  or  Health 
Systems  Agency  review. 


RESEARCH  ON  AIDS  AND  THE  AMERICAN  TEENAGER 

RFA  AVAILABLE*  88-HD-13 

P.T.  34;  K.W.  0715120,  0411005,  0750020,  0404000 
.National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Dates  October  24,  1988 
BACKGROUND  INFORMATION 

The  Demographic  and  Behavioral  Sciences  Branch  (DBSB)  of  the  National 
Institute  of  Child  Health  and  Human  Development  (NICHD),  invites  scientists  to 
submit  grant  applications  for  the  support  of  research  on  sexual  behavior  and 
risk  of  pregnancy,  AIDS  and  other  STDs  among  American  teenagers.  For  the  past 
10  years,  the  Demographic  and  Behavioral  Sciences  Branch,  Center  for 
Population  Research,  NICHD,  has  supported  over  70  studies  that  have  documented 
the  causes  and  consequences  of  adolescent  pregnancy  and  childbearing.  More 
recent  research  has  documented  the  increase  in  sexual  activity  over  the  1970s, 
factors  associated  with  early  initiation  of  sexual  activity,  and  trends 
regarding  pregnancy  and  childbearing.  While  the  consequences  of  teen 
pregnancy  and  childbearing  are  well-documented,  less  is  known  or  understood 
about  the  use  of  contraception  among  teenagers.  Concern  has  risen  about  the 
vulnerability  of  young  adolescent  females  to  behaviors  that  place  them  at  risk 
of  STDs,  particularly  AIDS.  This  includes  the  early  initiation  of  sexual 
intercourse  and  sex  with  a large  number  of  partners,  with  drug  users,  or  with 
older  partners  who  may  be  at  risk  of  HIV  for  other  reasons. 


While  AIDS  cases  are  concentrated  in  adult  years,  there  are  adolescent  AIDS 
cases  as  well.  The  long  latency  period  for  AIDS  makes  it  likely  that  many  of 
the  cases  observed  in  young  adults  were  contracted  during  adolescence.  There 
is  concern  that  the  high  rates  of  sexual  activity  observed  for  teens 
constitutes  a risk  for  sexual  transmission  of  HIV.  Appropriate  use  of 
contraception  constitutes  a modifier  to  that  risk.  Although  some  data  have 
been  collected  over  the  past  decade  and  a half,  in  the  National  Surveys  of 
Young  Women  1971,  1976  and  1979,  and  in  the  National  Survey  of  Family  Growth, 
1982,  it  is  felt  that  a major  effort  to  more  fully  understand  the  sexual, 
contraceptive  and  prophylactic  behavior  of  young  teenagers  is  now  needed.  It 
is  anticipated  that  a large-scale  nationally  representative  data-gathering 
effort  designed  specifically  to  answer  these  questions  will  be  necessary, 
although  researchers  may  propose  alternative  ways  to  answer  the  questions 


posed  here.  It  should  be  noted  that  identifying  seroprevalence  of  HIV  is  not 
an  objective  of  this  solicitation. 


RESEARCH  GOALS  AND  SCOPE 

The  first  research  goal  is  to  understand  how  and  why  teens  enter  into  sexual 
experiences  that  put  them  at  risk  of  HIV  as  well  as  unintended  pregnancy. 

Given  an  understanding  of  who  is  at  risk  and  why,  the  second  major  issue  is 
when  do  teenagers  inititate  contraceptive  or  protective  measures  and  why  do 
they  delay?  The  third  issue  is  that  of  continuation  of  contraceptive  or 
prophylatic  practice  once  begun  and  the  assessment  of  its  effectiveness.  Here 
we  have  tradeoffs  between  prophylaxis  and  contraception  among  other  issues. 

The  measurement  of  contraceptive  and  prophylactic  use  is  an  important  issue 
for  research.  There  is  no  agreement  on  ways  that  contraception  or  prophylaxis 
should  be  measured  nor  any  validation  of  such  measures.  Researchers  are 
encouraged  to  concentrate  on  obtaining  reliable  and  valid  measures  of 
contraceptive  and  prophylactic  use.  A fourth  issue  for  investigation  is  that 
of  the  factors  associated  with  prophylactic  or  contraceptive  use  following  a 
pregnancy,  birth  or  STD  infection  among  teens. 

f A prerequisite  for  addressing  such  issues  is  a strong  theoretical  framework 

within  which  ^questions  can  be  developed  and  the  results  interpreted.  Although 
researchers  are  expected  to  focus  on  female  teenagers,  the  behavior  of  young 

s women  also  depend  on  that  of  actual  or  potential  partners.  Therefore,  males 

should  also  be  included.  Exploration  of  issues  of  sexual  risk-taking  among 
males  in  homosexual  encounters  may  also  be  explored.  A final  issue  of 
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importance  is  that  of  population  differences  in  risk  of  AIDS  and  in 
contraceptive  and  prophylactic  use  among  teenagers. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  individual  research  project 
grant.  It  is  anticipated  that  at  least  one  grant  will  be  awarded*  depending  on  the 
overall  merit  of  -he  applications  and  available  funds.  The  current  policies 
and  requirements  that  govern  the  research  grant  program  of  NIH  will  prevail. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  submitted  in  response  to  this  RFA  will  be  reviewed  for  scientific 
merit  by  an  initial  review  group  (IRG)  which  will  be  convened  by  the  Division 
of  Research  Grants  (DRG)  of  the  National  Institutes  of  Health  (NIH)*  to  review 
only  these  applications.  Applications  judged  by  the  DRG  and  National 
Institute  of  Child  Health  and  Human  Development  (NICHD)  as  nonresponsive  to 
this  RFA  will  be  assigned  to  the  most  appropriate  regular  grant  program  in  the 
Public  Health  Service  (PHS).  If  such  an  assignment  is  not  possible*  the 
application  will  be  returned  to  the  applicant. 

The  factors  to  be  used  in  evaluating  the  scientific  merit  of  each  application 
will  be  those  used  in  judging  individual  research  project  grant  applications, 
including  originality  of  the  proposed  research  and  feasibility  of  approach* 
quality  of  theoretical-conceptual  framework;  adequacy  of  research  design* 
appropriateness  of  data  analysis  techniques;  suitability  of  facilities; 
training*  experience*  and  research  competence  of  investigators;  and  soundness 
of  proposed  budget.  An  additional  criterion  will  be  the  responsiveness  of  the 
proposed  project  to  this  RFA. 

Following  review  by  the  Initital  Review  Group*  applications  will  be  evaluated 
by  the  Institutes'  Advisory  Councils  for  program  relevance  and  policy  issues 
before  awards  for  meritorious  proposals  are  made.  The  anticipated  award  date 
is  March  1*  1989. 

METHOD  OF  APPLYING 

When  preparing  the  formal  application*  use  Form  398  (Rev.  9/86).  If  your 
institution  does  not  have  this  application  booklet*  copies  may  be  obtained 
from* 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building*  Room  449 
Bethesda*'  Maryland  20892 
Telephone.  (301)  496-7441 

In  order  to  identify  the  application  as  being  in  response  to  this  RFA  check 
"yes"  on  item  2,  page  1,  of  Form  398  and  enter  the  title  "AIDS  and  the 
American  Teenager"  and  the  RFA  number.  A cover  letter  repeating  that  this 
application  is  in  response  to  the  RFA  of  the  NICHD*  DBSB*  and  that  it  is  AIDS 
research*  will  expedite  the  routing  of  the  application. 

The  RFA  label  available  in  the  9/86  version  of  Form  PHS  398  must  be  affixed  to 
the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review. 

Send  or  deliver  the  completed  application  and  thirty-two  (32)  signed*  complete 
copies  of  it  to: 

Grant  Application  Receipt  Office 
Division  of  Reearch  Grants 
National  Institutes  of  Health 
Westwood  Building*  Room  9 
Bethesda*  Maryland  20892** 

In  addition*  send*  under  separate  cover*  one  copy  of  the  completed  application 
to: 

Larry  Johnston*  Ph.D. 

Deputy  Director*  Scientific  Review  Branch 
National  Institute  of  Child  Health 

Executive  Plaza  North*  Room  520  , 

Bethesda*  Maryland  20892 

and  send  one  copy  to: 
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Sandra  L.  Hofferth,  Ph.D. 

Demographic  and  Behavioral  Sciences  Branch 
National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North*  Room  611 
Bethesda,  Maryland  20892 

Applications  must  be  received  by  October  15*  1988.  Late 
applications  wij.1  not  be  accepted. 

Inquiries  regarding  this  announcement  may  be  directed  to> 
Sandra  L.  Hofferth,  Ph.D. 

Demographic  and  Behavioral  Sciences  Branch 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North*  Room  611 

Bethesda*  Maryland  20892 

Telephone:  (301)  496-11 74 


DEVELOPMENT  AND  EVALUATION  OF  NEW  SCREENING  TESTS  FOR  HUMAN  RETROVIRUSES 

RFA  AVAILABLE:  88-HL-23-B 


P.T. 


National  Heart*  Lung*  and  Blood  Institute 
Application  Receipt  Date:  January  16*  1989 

The  Blood  Resources  Branch  of  the  Division  of  Blood  Diseases  and  Resources* 
National  Heart*  Lung*  and  Blood  Institute  (NHLBI)*  announces  the  availability 
of  a Request  for  Applications  (RFA)  .on  the  above  subject.  Copies  of  the  RFA* 
NIH-88-HL.-23-B,  may  be  obtained  from  staff  of  the  NHLBI. 

The  program  encourages  basic  and  applied  research  on  the  development  and 
evaluation  of  procedures  to  screen  blood  units  for  human  retroviruses  other 
than  human  immunodeficiency  virus  type  1 (HIV-1),  and  monitor  infectivity  of 
individuals  who  are  carriers  of  these  agents.  The  discovery  of  human 
retroviruses  other  than  HIV-1  capable  of  causing  acquired  immune  deficiency 
syndrome*  lymphomas*  leukemias*  and  neurologic  disorders  underscores  the 
urgent  need  for  such  research.  Procedures  that  are  developed  should  be  simple 
to  perform,  cost-effective  and  applicable  to  large-scale  blood  screening 
programs . 

The  support  mechanism  for  this  program  will  be  the  traditional*  individual 
research  grant.  Although  approximately  $2*000*000  (for  direct  plus  indirect 
costs)  for  this  program  is  included  in  the  financial  plans  for  fiscal  year 
1989,  award  of  grants  pursuant  to  this  RFA  is  contingent  upon  receipt  of  funds 
for  this  purpose.  It  is  anticipated  that  up  to  ten  grants  will  be  awarded 
under  this  program.  The  specific  number  to  be  funded*  however*  will  depend  on 
the  merit  and  scope  of  the  applications  received  and  the  availability  of 
funds . 

Request  for  copies  of  the  RFA  should  be  addressed  to: 

Luiz  H.  Barbosa*  D.V.M. 

Blood  Resources  Branch*  DBDR 
Federal  Building*  Room  504 
National  Institutes  of  Health 
Bethesda*  Maryland  20892 
Telephone:  (301)  496-1537 


CELLULAR  AND  ANIMAL  MODELS  FOR  SICKLE  CELL  DISEASE 

RFA’ AVAILABLE:  NIH-88-HL-22-B 
P.T.  34;  K.W.  0755020,  0780015,  0785070 
National  Heart*  Lung*  and  Blood  Institute 
Application  Receipt  Date:  December  9*  1988 

The  Division  of  Blood  Diseases  and  Resources  of  the  National  Heart*  Lung*  and 
Blood  Institute  (NHLBI),  National  Institutes  of  Health*  announces  the 
availability  of  a request  for  applications  (RFA)  for  the  development  of 
cellular  and  animal  models  for  sickle  cell  disease.  Copies  of  the  RFA  and 
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Instructions  for  the  Preparation  of  Applications  are  currently  available  from 
NHLBI  staff. 

The  major  goal  of  this  program  is  to  stimulate  basic  research  in  the 
development  of  cellular  and  animal  models  for  sickle  cell  disease  in  order  to 
further  our  understanding  of  the  pathophysiology  of  the  sickling  process  and 
to  develop  and  test  therapeutic  modalities.  Specific  areas  of  interest  ares 
(a)  cellular  .systems  which  express  human  hemoglobins  at  high  levels;  (b) 
systems  that  allow  long-term  perfusion  of  animals  with  sickled  cells;  (c) 
animal  models  which  express  high  levels  of  the  sickle  and  other  human 
hemoglobins;  and  (d)  studies  that  lead  to  the  discovery  of  new  strains  of  mice 
that  lack  endogenous  alpha  or  beta  chain  synthesis. 

The  support  mechanism  for  this  FIVE  YEAR  program  will  be  the  traditional, 
individual  research  project  grant  (R01).  Although  the  financial  plans  for 
fiscal  year  1989  include  $1.8  million  in  total  costs  for  this  announcement, 
award  of  grants  pursuant  to  this  RFA  is  contingent  upon  availability  of  funds 
for  this  purpose.  It  is  anticipated  that  four  to  six  grants  will  be  awarded 
under  the  program  established  by  this  announcement.  The  specific  number  to  be 
funded  will,  however,  depend  on  the  merit  and  scope  of  the  applications 
received  and  the  availability  of  funds. 

The  requirements  and  format  for  applications  submitted  in  response  to  the 
announcement,  and  copies  of  the  RFA,  may  be  obtained  from: 

Charles  A.  Wells,  Ph.D. 

Health  Scientist  Administrator 

Sickle  Cell  Disease  Branch 

Division  of  Blood  Diseases  and  Resources 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  504 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6931 
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NOTICES 


AVAILABILITY  OF  NEW  GUIDELINES  FOR  THE  PROGRAM  PROJECT  (P01) 

HRANT  OF  THE  NATIONAL  CANCER  INSTITUTE 

P.T.  34;  K.W.  0710030,  1014002 
National  Cancer  Institute 

The  National  Cancer  Institute  announces  the  availability  of  new  guidelines  for 
the  PROGRAM  PROJECT  (POD  GRANT  OF  THE  NATIONAL  CANCER  INSTITUTE.  This 
comprehensive  document  includes  relevant  NIH  and  NCI  policies;  definitions  of 
terms;  delineation  of  roles  of  NCI  program  and  review  staff;  detailed 
instructions  for  preparing  an  application  using  the  new  PHS  398  application 
forms;  and  a description  of  the  single-tiered  initial  review  process. 

The  guidelines  become  effective  with  the  October  1,  1988,  receipt  date  and 
will  be  in  effect  for  two  years  on  an  experimental  basis. 

Please  address  requests  for  copies  of  this  document  to: 

NCI  Referral  Officer 
Westwood  Building,  Room  848 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


SOURCES  SOUGHT 


DEVELOPMENT  OF  A BIOADHESIVE  SYSTEM  FOR  THE  PREVENTION/  TREATMENT  OF  ORAL 

CANDIDIASIS 

SOURCES  SOUGHT 

P.T.  34;  K.W.  1002027,  0740020 
National  Institute  of  Dental  Research 

The  National  Institute  of  Dental  Research  seeks  to  identify  sources  with  the 
capability  to  develop  a sustained-release  bioadhesive  delivery  system  for  an 
antifungal  drug  suitable  for  the  treatment/prevention  of  oral  candidiasis  in 
patients  of  all  ages. 

This  effort  will  consist  of  two  phases.  Specific  technical  requirements  for 
Phase  I will  include: 

(1)  Formulation  of  potential  bioadhesive  sustained-release  delivery  systems 
suitable  for  the  treatment  of  oral  candidiasis  for  each  of  two  antifungal 
drugs  by  combining  the  drugs  with  biocompatible  bioadhesive  materials.  The 
drugs  chosen  shall  have  demonstrated  antifungal  activity  and  shall  be  approved 
by  the  United  States  Food  and  Drug  Administration  for  the  treatment  and/or 
prevention  of  microbial  infections  in  humans. 

(2)  Demonstration  of  the  bioadhesive  properties  and  determination  of  the 
kinetics  of  drug  release  for  each  of  the  delivery  systems  using  appropriate  in 
vitro  test  systems. 

(3)  Demonstration  using  appropriate  in  vitro  methods  that  the  drugs  released 
from  the  delivery  systems  retain  antifungal  activity  and  are  identical  to  the 
drugs  in  the  starting  formulation. 

(4)  Preparation  of  a detailed  plan  for  additional  research  and  development 
work,  including  in  vivo  studies  to  evaluate  the  efficacy  of  the  delivery 
systems  in  an  appropriate  animal  model. 

Specific  technical  requirements  for  Phase  II  will  include: 

(D  Development  of  delivery  system  formulations  suitable  for  testing  in 
animals . 

(2)  Evaluation  of  the  efficacy  of  the  delivery  systems  for  the  prevention  and 
treatment  of  oral  candidiasis  in' an  appropriate  animal  model. 

(3)  Development  of  plans  for  the  production  of  drug  delivery  systems  suitable 
for  use  in  humans . 
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As  a minimum,  prospective  offerors  must  exhibit  capabilities  in  the  following 
areas : 

(1)  Prior  experience  in  the  development  and  evaluation  of  biocompatible 
bioadhesive  controlled-  or  sustained-release  drug  delivery  systems  including 
in  vitro  and  in  vivo  evaluation  and  characterization  of  the  systems. 

(2)  Prior  experience  with  the  microbiological  methods  required  for  in  vitro 
and  in  vivo  studies  with  Candida  albicans  and  related  species. 

(3)  Qualified  personnel  and  suitable  facilities  fox  conducting  appropriate 
animal  studies  on  the  efficacy  of  the  drug  delivery  systems,  with  the  data 
generated  being  suitable  for  the  support  of  an  Investigational  New  Drug 
Application. 

(4)  Prior  experience  in  conducting  research  in  support  of  an  Investigational 
New  Drug  Application. 

(5)  Appropriate  personnel  and  facilities  to  produce  drug  delivery  systems 
suitable  for  use  in  humans  or  have  access  to  such  personnel  and  facilities. 

This  is  not  a Request  for  Proposal,  and  the  Government  is  not  committed  to 
award  a contract  pursuant  to  this  announcement.  Responses  should  not  include 
cost  or  pricing  information.  Sources  believing  they  have  the  required 
capabilities  necessary  to  undertake  this  project  should  submit  six  (6)  copies 
of  a resume  addressing  experience  and  capabilities  by  September  16,  1988,  to 
the  following: 

Marilyn  R.  Zuckerman,  Contract  Specialist 

Contract  Management  Section 

National  Institute  of  Dental  Research 

National  Institutes  of  Health 

Westwood  Building,  Room  521 

Bethesda,  Maryland  20892 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


PROGRAM  ENHANCEMENT  AND  MAINTENANCE  OF  THE  NATIONAL  INSTITUTE  OF  DENTAL 

RESEARCH  MICROBIOLOGICAL  INFORMATION  SYSTEM  (MICRO-IS) 

RFP  AVAILABLE:  NIH-NIDR-1 0-88-4R 
P.T.  34;  K.W.  1004008,  1004017,  1002027 
National  Institute  of  Dental  Research 

The  National  Institute  of  Dental  Research  CNIDR)  has  a requirement  for  program 
enhancement,  maintenance,  and  user  support  for  the  current  NIDR 
Microbiological  Information  System  (MICRO-IS)  which  was  designed  and 
implemented  on  the  NIH  mainframe  computers  under  a previous  contract . System 
components  shall  be  modified  to  improve  user  efficiency  and  cost  effectiveness 
as  improvements  in  computer  technology  become  available. 

The  concepts  and  design  of  the  MICRO-IS  also  shall  be  adapted  for 
transportation  to  other  computer  systems  using  the  language  "C"  in  its 
standard  form  for  most  components.  This  version  will  be  capable  of  full 
screen  operation  on  personal  computers  or  workstations  as  stand-alone 
facilities  or  terminals  to  other  computer  systems. 

The  basic  method  for  microbial  information  transmission  and  computer  entry  to 
be  used  is  that  published  by  M.  Rogosa,  M.  I.  Krichevsky,  and  R.  R.  Colwell  in 
the  International  Journal  of  Systemic  Bacteriology  in  1971  and  subsequent 
enhancements  which  will  be  supplied  by  NIDR. 

The  contractor  must  have  the  capabilities  to  assign  personnel  with  varying 
skills  on  short  notice  in  the  performance  of  new  projects.  The  contractor's 
personnel  must  also  be  available  for  frequent  unsheduled  meetings. 

This  acquisition  is  a continuation  of  work  currently  being  performed  under  an 
existing  NIDR  contract.  All  responsible  sources  may  submit  an  offer  which 
will  be  considered. 
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RFP  NIH-NIDR-1 0-88-4R  will  be  available  on  or  about  August  26,  1988,  with 
proposals  due  on  or  about  October  6,  1988. 

Marilyn  R.  Zuckerman,  Contract  Specialist 
Contract  Management  Section,  NIDR 
National  Institutes  of  Health 
Westwood  Building,  Room  521 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 


CI.TNICAL  CENTERS  FOR  A STUDY  OF  PEDIATRIC  LUNG  AND  HEART 
COMPLICATIONS  OF  HUMAN  IMMUNODEFICIENCY  VIRUS  (HIV)  INFECTION 

RFP  AVAILABLE:  RFP-NHLBI-HR-88-09 

P.T.  04;  K.W.  0715120,  0715040,  0715165,  0770005,  0403020 
National  Heart,  Lung,  and  Blood  Institute 

The  purpose  of  this  solicitation  is  to  establish  Clinical  Centers  for  a 
collaborative  clinical  study  of  the  lung  and  heart  complications  of  human 
immunodeficiency  virus  (HIV)  infection  in  infants  and  children.  The  objective 
of  this  program  is  to  characterize  the  pulmonary  and  cardiovascular  disorders 
that  occur  in  association  with  HIV  infection.  The  study  will  include  the 
following  groups:  1)  infants  and  children  with  recently  diagnosed, 
perinatally  transmitted  acquired  immunodeficiency  syndrome  (AIDS)  or  other 
symptomatic  HIV  infection;  2)  newborn  infants  of  mothers  infected  with  HIV; 
and  3)  newborn  infants  of  seronegative  mothers  at  high  risk  of  infection  with 
HIV. 

The  program  will  require  that  a Clinical  Coordinating  Center  (CCC)  collect 
data  from  5 or  6 participating  Clinical  Centers,  each  studying  a minimum  of 
320  participants  (140  pregnant  women  and  180  infants  and  children)  over  a 
6-year  period.  The  Clinical  Centers  will  be  responsible  for  1)  participating 
in  the  development  and  preparation  of  the  study  protocol,  reporting  forms,  and 
manual  of  operations;  2)  training  staff  to  conduct  the  study  as  outlined  in  an 
approved  study  protocol  and  manual  of  operations;  3)  during  a two-year  period 
recruit  40  infants  and  young  children  with  newly  diagnosed,  perinatally 
transmitted  AIDS  or  symptomatic  HIV  infection  with  or  without  pulmonary 
symptoms,  100  newborns  of  women  in  whom  HIV  antibody  tests  were  positive 
during  pregnancy  (the  women  shall  be  enrolled  during  pregnancy  and  the  pre  and 
postnatal  course  of  the  infants  shall  be  followed),  40  newborns  of  women  from 
groups  at  high  risk  for  HIV  infection  in  whom  HIV  antibody  tests  were  negative 
during  pregnancy  (the  women  shall  be  enrolled  during  pregnancy  and  the  pre- 
and  postnatal  course  of  the  infants  shall  be  followed);  4)  performing 
follow-up  assessment  of  the  participants  in  the  manner  specified  in  an 
approved  manual  of  operations;  5)  collecting  and  forwarding  patient  data  to 
the  CCC;  6)  interacting  with  the  CCC  to  provide  data  and  information  necessary 
for  data  analysis;  and  7)  working  with  other  study  investigators  in  the 
preparation  and  writing  of  reports  and  manuscripts  for  publication. 

It  is  anticipated  that  RFP-NHLBI-HR-88-09  will  be  available  on  or  about  August 
16,  1988,  with  proposals  due  on  November  1,  1988.  Copies  of  the  RFP  may  be 
obtained  by  submitting  a written  request  along  with  three  (3)  self-addressed 
mailing  labels  to: 

National  Heart,  Lung,  and  Blood  Institute,  NIH 
Contracts  Operations  Branch,  DEA 
Westwood  Building,  Room  654 
Bethesda,  Maryland  20892 
Attn.:  Pamela  S.  Randall 


CLINICAL  COORDINATING  CENTER  FOR  A STUDY  OF  PEDIATRIC  LUNG  AND  HEART 

COMPLICATIONS  OF  HUMAN  IMMUNODEFICIENCY  VIRUS  (HIV)  INFECTION 

RFP  AVAILABLE:  NHLBI-HR-88-1 0 

P.T.  04;  K.W.  0715120,  0715040,  0715165,  0770005,  0403020,  1004008 
National  Heart,  Lung,  and  Blood  Institute 

The  purpose  of  this  solicitation  is  to  establish  a Clinical  Coordinating 
Center  for  a collaborative  clinical  study  of  the  lung  and  heart  complications 
of  human  immunodeficiency  virus  (HIV)  infection  in  infants  and  children.  The 
objective  of  this  program  is  to  characterize  the  pulmonary  and  cardiovascular 
disorders  that  occur  in  association  with  HIV  infection.  The  study  will 
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include  the  following  groups?  1)  infants  and  children  with  recently 
diagnosed,  perinatally  transmitted  acquired  immunodeficiency  syndrome  (AIDS) 
or  other  symptomatic  HIV  infection;  2)  newborn  infants  of  mothers  infected 
with  HIV;  and  3)  newborn  infants  of  seronegative  mothers  at  high  risk  of 
infection  with  HIV. 

The  program  will  require  that  a Clinical  Coordinating  Center  (CCC)  collect 
data  from  5 or  6 participating  Clinical  Centers,  each  studying  a minimum  of 
320  participants  (140  pregnant  women  and  180  infants  and  children)  over  a 
6-year  period.  These  participants  will  be  recruited  over  a two-year  period. 

The  CCC  will  be  responsible  for;  1)  participating  in  and  coordinating  the 
development  and  preparation  of  the  study  protocol,  reporting  forms  and  manual 
of  operations,  and  assuming  responsibility  for  the  typing,  reproduction  and 
distribution  of  these  documents;  2)  coordinating,  managing  and  participating 
in  periodic  meetings  of  the  CCC  and  clinical  center  staff  with  direction  from 
NHLBI;  3)  developing  and  testing  a method  of  transmission  of  data  between  the 
clinical  centers  and  the  CCC;  4)  preparing  and  distributing  technical  and 
statistical  reports  to  the  clinical  centers  and  the  NHLBI;  5)  establishing  and 
implementing  a method,  to  be  approved  by  the  NHLBI,  for  on-going  review  of  the 
clinical  data;  6)  developing  computer  software  necessary  to  accomplish  the 
above  mentioned  functions;  7)  training  clinical  center  staff  in  the  use 
analysis  techniques;  and  8)  developing  new  and/or  modifying  existing  methods 
of  analysis  to  meet  the  needs  of  the  clinical  centers. 

This  announcement  is  not  a request  for  proposal  (RFP).  It  is  anticipated  that 
RFP-NHLBI-HR-88-1 0 will  be  available  on  or  about  August  16,  1988,  with 
proposals  due  on  November  2,  1988.  Copies  of  the  RFP  may  be  obtained  by 
submitting  a written  request  along  with  three  (3)  self-addressed  mailing 
labels  to? 

National  Heart,  Lung,  and  Blood  Institute,  NIH 

Contracts  Operations  Branch,  DEA 

Westwood  Building,  Room  654 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Attn.:  Pamela  S.  Randall 


SPECIALIZED  MATERIALS  SCIENCE  RESEARCH  CENTERS 

RFA  AVAILABLE:  88-DE-6 

P.T.  04;  K.W.  0750000,  1009007,  1009008,  0706000,  1007009 
National  Institute  of  Dental  Research 
Application  Receipt  Date:  March  10,  1989 

The  National  Institute  of  Dental  Research  (NIDR)  invites  applications  for  the 
support  of  Materials  Science  Research  Centers  to  conduct  research  leading  to 
the  development  of  new  restorative  materials.  The  overall  intent  of  this  RFA 
is  to  attract  outstanding  materials  science  and  engineering  investigators, 
including  those  with  no  prior  experience  in  dental  research,  to  the  field  of 
restorative  dental  materials  science  and  to  encourage  collaboration  between 
basic  materials  scientists,  dental  materials  scientists,  engineers, 
toxicologists,  and  clinical  researchers. 

BACKGROUND 

Restorative  materials  research  has  been  a cornerstone  of  dental  research  for 
many  years.  In  1986,  the  NIDR  sponsored  an  international  state-of-the  art 
conference  on  restorative  dental  materials  which  developed  a series  of 
recommendations  regarding  research  priorities  and  mechanisms  for  enhancing 
research.  Based  on  these  recommendations,  the  National  Advisory  Dental 
Research  Council  and  the  Institute’s  Program  Advisory  Committee  have  urged 
that  the  NIDR  establish  multidisciplinary  materials  science  research  centers 
that  bring  together  basic  materials  scientists,  biomedical  engineers,  and 
dental  materials  scientists. 

RESEARCH  GOALS 

The  objectives  of  this  RFA  are  to:  (1)  involve  basic  materials  science  and 
biomedical  engineering  experts  in  multidisciplinary  research  leading  to  the 
development  of  new  restorative  dental  and  maxillo-facial  materials;  (2) 
establish  and  facilitate  collaboration  between  these  experts,  dental  materials 
Researchers  and  industry;  (3)  study  the  physical,  chemical,  mechanical,  and 
loiogical  characteristics  of  the  new  materials;  and  (4)  provide  a focus  for 
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training  of  scientists  dedicated  to  pursue  careers  in  dental  materials 
research . 

MECHANISM  OF  SUPPORT 

Dental  Materials  Science  Research  Center  applications  funded  under  this  RFA 
will  be  supported  for  a five-year  period  beginning  on  September  1,  1989. 
Subsequent  support  will  be  contingent  upon  program  needs,  availability  of 
funds,  and  successful  competitive  reviews.  Applicants  may  request  up  to 
$500,000  in  direct  costs  for  the  first  year.  Modest  increases  may  be 
requested  for  the  subsequent  four  years  to  strengthen  existing  areas  of 
research.  It  is  anticipated  that  a minimum  of  two  awards  will  be  made  in  FY 
89.  However,  award  of  grants  for  this  program  is  contingent  upon  receipt  of  a 
sufficient  number  of  high-quality  applications.  Policies  governing  research 
grant  programs  of  the  National  Institutes  of  Health  will  prevail. 

METHOD  OF  APPLICATION 

Applications  may  be  submitted  by  any  domestic  public  or  private  non-profit  or 
profit  making  organization.  Applications  should  be  prepared  on  Form  PHS  398 
(Rev.  9/86),  Application  for  PHS  Grant.  On  line  2 of  the  application  from, 
insert  the  title  of  this  RFA,  "Specialized  Materials  Science  Research 
Centers."  The  RFA  label,  available  in  the  9/86  revision  of  Application  Form 
398,  must  be  affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this 
label  could  result  in  delayed  processing  of  your  application  such  that  it  may 
not  reach  the  review  committee  in  time  for  review. 

Staff  Contact: 

A more  detailed  RFA  may  be  obtained  from: 

Dr.  Joyce  A.  Reese 

Health  Scientist  Administrator 

Caries  and  Restorative  Materials  Branch 

National  Institute  of  Dental  Research 

Westwood  Building,  Room  505 

Bethesda,  Maryland  20892-4500 

Telephone:  (301)  496-7884 


NATIONAL  RESEARCH  SERVICE  AWARDS  FOR  HEALTH  SERVICES 

RESEARCH:  INSTITUTIONAL  AWARDS 

P.T.  44;  K.W.  0720005,  0730000 

National  Center  for  Health  Services  Research  and  Health  Care 
Technology  Assessment  (NCHSR) 

Application  receipt  date:  September  10,  1988 
AUTHORITY  AND  PURPOSE 

Under  authority  of  Section  487  of  the  Public  Health  Service  (PHS)  Act  as 
amended  (42  USC  289  1-1),  NCHSR  will  award  National  Research  Service  Award 
(NRSA)  grants  to  eligible  institutions  to  develop  or  enhance  research  training 
opportunities  for  individuals  selected  by  them  who  are  training  for  careers  in 
health  services  research.  The  purpose  of  the  NRSA  program  is  to  assist 
domestic  institutions  in  supporting  predoctoral  and  postdoctoral  academic 
training.  The  awards  allow  trainees  to  gain  experience  in  applying  research 
methods  to  the  systematic  analysis  and  evaluation  of  health  care  services. 
Title  42  of  the  Code  of  Federal  Regulations,  Part  66,  and  the  Public  Health 
Service  Grants  Policy  Statement  are  applicable. 

BACKGROUND 

Health  services  research  deals  with  a broad  range  of  issues,  perspectives,  and 
methods  pertinent  to  understanding  and  modifying  health  care  systems. 
Systematic  analysis  and  evaluation  of  the  organization,  financing, 
utilization,  and  delivery  of  health  care  services  often  require  collaborative 
efforts  among  various  disciplines,  use  of  empirical  approaches,  and  analysis 
of  complex  data  sets.  Applied  health  services  research  draws  on  a variety  of 
conceptual  and  statistical  models  to  address  policy  issues. 

Predoctoral  and  postdoctoral  training  in  health  services  research  can 
contribute  to  resolution  of  systemic  and  policy  problems  in  several  areas. 
NCHSR’ s research  program  addresses  the  organization,  financing,  and  delivery 
of  health  services,  particularly  patient  outcomes,  technology  assessment,  and 
the  role  of  market  forces  in  health  care  delivery. 
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and  the  desian  of  ^ ? tl0n  and  transfer  of  health  care  technologies 

cost-effec?i?2neL  Ind  H to*?sess  these  technologies;  protocols  for 

Slderlv-  SEirff-iUi  cost-benefit  analyses;  health  problems  of  the  frail  and 

economics?”**  epidemiolo9y  <>*  chronic  illness,  geriatric  medicine,  and  health 

LEVELS  OF  TRAINING 

°f  the  institutional  grants  is  to  encourage 
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on  postdoctoral  tratolSg  .SmSSSS . ” Applications  concentrating 

APPLICANT  ELIGIBILITY  REQUIREMENTS 

NRSA1£^nts°toSsunAo^+npr0fit'i,Pi?bl^C-0r  Private  institutions  may  apply  for 

multidisciplinaryPtrainingSratherdthanhinstitutional  SjvSS^ t. 

The  training  program  director  at  the  institution  will  be  responsible  for 
selection  and  appointment  of  trainees  to  receive  the  awards  and  for  the 
overall  direction  of  the  program.  The  training  program  SustSrovide 

f°r  ar}dlviduals  f°  conduct  supervised  health  services  research 
PrKma?j  objective  of  extending  their  skills  and  knowledge  Special 
attention  should  be  given  to  appointment  of  minority  students  and  womfS 

GENERAL  PROVISIONS 

25iLrs^/s:otLr!;!;i2s.f,11-tl“ h 

Because  S0f  1 «« Ad  £Vrsu®  research  training  on  a full-time  basis, 

r I Vh  Close  relationship  between  teaching  and  research  in  the 

teach  if  it  canncoHtrihr?lneeS  are  Permitted , with  the  approval  of  NCHSR,  to 
bv  train™  S te  meaningfully  to  their  academic  training.  Teaching 

ol  exceed'!  hS^aS^.-0”  tha"  10  percent  of  “ork  *»L,  the  yea? 

TRAINEE  ELIGIBILITY  REQUIREMENTS 

At  the  time  of  appointment,  all  trainees  must  be  citizens  of  the  United 

to  the'uHiteH^J6?  na^lonals'  or  noncitizens  who  have  been  lawfully  admitted 

R?c!5?tUc!^d<!HltS0J0f-I!naneiidI??d!?l?e„^  P°SSeSS  an  AJi2n  Registration 
not  eligible.  ' individuals  on  temporary  or  student  visas  are 

Predoctoral  trainees  must  have  received  a baccalaureate  degree  as  of 

datl  °Jf  their  NRSA  appointment  and  must  L emS  k a a. 

equivalent  degree  from  an  accredited  domestic  or  foreign  institution  ?t  i2 
acceptable  if  an  authorized  official  of  the  degree-granti^  insti£S?ion 
certifies  that  ail  requirements  for  the  doctorll  dej£“  h2?e  blm  SU? 

PAYBACK  PROVISIONS 

Before  individuals  can  receive  support  under  training  grants,  thev  mn«t  c-ion 
an  agreement  to  fulfill  the  NRSA  payback  requirement!.9  The?  r^L^  9 
tea£ht«ntS  fur%e  to  conduct  full-time  health  services  research  or  related 
1?ambl+?  °r  both  for  a Period  equal  to  the  period  of  NRSA  support  in  excess  of 
lm!°n?S',10nc!  an  individual  has  had  12  months  of  postbacc!l!!i£eSe  NRSA  f 
pport,  all  subsequent  support  is  subject  to  payback. 

voaneia?+S  mi?st  the  obligated  service  on  a continuous  basis  within  2 

+k  j al*°r  termination  of  NRSA  support.  For  individuals  who  fail  to  fulfill 
their  obligation,  the  United  States  is  entitled  to  re!?i!r  the  t^al  arn^J 
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paid  to  the  individual  for  the  obligated  period,  plus  interest.  Financial 
repayment  must  be  completed  within  3 years.  Under  certain  conditions,  the 
Secretary  of  Health  and  Human  Services  may  extend  the  period  for  undertaking 
service  or  repayment,  permit  breaks  in  service,  or  otherwise  waive  or  suspend 
the  payback  obligation  of  an  individual. 

STIPENDS  AND  OTHER  TRAINING  COSTS 

The  stipend  for  predoctoral  individuals  at  all  levels  of  experience  is  $8,500 
per  year  as  of  October  1,  1988.  For  postdoctoral  trainees,  the  stipend  for 
the  first  year  of  support  is  determined  by  the  number  of  years  of  relevant 
postdoctoral  experience  at  the  time  of  appointment.  Relevant  experience  may 
include  research  experience,  teaching,  internship,  residency,  or  other 
full-time  studies  in  a health-related  field  beyond  that  of  the  qualifying 
doctoral  degree.  As  of  October  1,  postdoctoral  stipends  ares 

Years  of  relevant  experience  Stipend 


0 

1 

2 

3 

4 

5 

6 


$17,000 

18,000 

25.000 
26,250 

27.500 
28,750 

30.000 

31.500 


7 or  more 


NRSA  stipends  may  be  supplemented  by  institutions  from  non-Federal  funds.  No 
Federal  funds  may  be  used  to  supplement  stipends  unless  specifically 
authorized  under  the  terms  of  the  program  from  which  funds  are  derived.  Under 
no  circumstances  may  the  conditions  of  stipend  supplementation  detract  from  or 
prolong  the  training. 

The  Tax  Reform  Act  of  1986  (P.L.  99-514)  affected  the  tax  liability  of  all 
individuals  supported  under  NRSA  grants  made  under  Section  487  of  the  Public 
Health  Service  Act.  The  interpretation  and  implementation  of  the  tax  laws  are 
the  domain  of  the  Internal  Revenue  Service  and  the  courts.  Potential 
applicants  should  consult  with  the  IRS  to  clarify  how  the  tax  laws  apply  to 
their  trainees  and  to  determine  what  steps  must  be  taken  by  the  trainees  to 
fulfill  tax  obligations. 

Tuitions,  fees,  and  medical  insurance  are  allowable  trainee  costs  if  they  are 
required  of  all  persons  in  a similar  training  status  at  the  institution, 
without  regard  to  the  source  of  their  support.  Postdoctoral  tuition  is 
limited  to  that  required  for  specific  courses  that  support  the  approved 
training  program.  Costs  of  trainee  travel  may  be  requested,  including 
attendance  at  scientific  meetings  that  the  institution  determines  to  be 
necessary  to  the  individual’s  training. 

Institutional  support  of  up  to  $1,500  for  each  predoctoral  trainee  and  up  to 
$2,500  for  each  postdoctoral  trainee  may  be  requested  to  defray  the  costs  of 
expenses  related  to  training  such  as  staff  salaries,  consultant  costs, 
equipment,  research  supplies,  staff  travel,  and  other  expenses.  The 
availability  of  funds  may  modify  the  maximum  level  of  institutional  costs 
awarded.  An  indirect  cost  allowance  based  on  8 percent  of  total  allowable 
direct  costs,  or  on  the  actual  indirect  costs  rate,  whichever  is  less,. may  be 
requested.  State  and  local  government  agencies  may  request  full  reimbursement 
of  indirect  costs. 

PERIOD  OF  SUPPORT 

Institutional  grants  may  be  made  for  competitive  segments  of  up  to  5 years  and 
are  renewable.  However,  no  individual  trainee  may  receive  more  than  5 years 
of  aggregate  NRSA  support  at  the  predoctoral  level  and  3 years  of  aggregate 
NRSA  support  at  the  postdoctoral  level,  including  any  combination  of  support 
from  institutional  training  grants  and  individual  research  fellowships.  Any 
exception  to  this  policy  requires  a waiver  from  NCHSR. 

REVIEW  PROCESS 

Applications  from  institutions  will  be  reviewed  by  a committee  that  will 
include  non-Federal  consultants  from  appropriate  scientific  fields.  Each 
application  should  address:  (1)  the  subject  area  or  areas  in  which  the 
proposed  research  or  training  will  be  conducted;  (2)  the  resources  and 
facilities  available  to  students  carrying  out  the  research  or  training;  and 
(3)  the  names,  qualifications,  and  experience  of  the  program  director  and 
principal  staff  members  who  will  be  responsible  for  the  proposed  program. 


Vol . 17,  No.  27,  August  19,  1988  - Page  7 


■ 


Si 

"" 

. 


Criteria  for  review  are  the  goals  of  the  proposed  training  program  and  the 
probability  of  achieving  them;  the  substantive  content  of  the  proposed 
program,  including  courses  offered;  the  qualifications  and  responsibilities  of 
the  program  director;  the  qualifications  of  the  program's  faculty,  including 
current  active  engagement  in  health  services  research;  and  the  history  of  the 
research  program  regarding  its  ability  to  recruit  qualified  trainees  and  their 
subsequent  productivity  in  health  services  research.  Additional  criteria  are 
the  extent  of  institutional  commitment  to  the  program  through  provision  of 
necessary  space,  curriculum  time,  financing  support,  and  appropriate 
facilities;  documented  cooperation  of  related  agencies  in  providing  experience 
and  research  training  sites  for  trainees;  the  number  of  students  for  whom 
support  is  requested;  proposed  methods  for  monitoring  and  evaluating  the 
performance  of  trainees  as  well  as  the  overall  program;  the  degree  to  which 
the  program  focuses  on  postdoctoral  training;  the  demonstrated  ability  of  the 
program  to  recruit  M.D.’s  into  health  services  research;  and  the 
reasonableness  of  the  proposed  budget  in  relation  to  the  proposed  research 
training . 

NRSA  proposals  requesting  significant  amounts  of  grant  funds  for  faculty  or 
program  support  costs  are  unlikely  to  be  funded.  Although  some  additional 
faculty  may  be  needed,  funds  awarded  through  this  program  are  intended  to 
support  individual  trainees,  not  develop  or  expand  institutional  programs  in 
health  services  research. 


APPLICATION  PROCEDURES 


Institutions  must  submit  an  original  and  six  copies  of  Public  Health  Service 
form  PHS  398,  Institutional  National  Research  Service  Award  Application 
(revised,  September  1986),  to: 


Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 


Do  not  mail  applications  directly  to  NCHSR.  NRSA  application  material  is 
available  from: 


Chief,  Review  and  Advisory  Services  Program 
NCHSR 

Parklawn  Building,  Room  18A-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3091 

REVIEW  SCHEDULE 


NIH/DRG 

submission 

deadline 


Study 

section  Notification 

review  to  applicant 


September  10  March 


April 


ADDITIONAL  INFORMATION 


Earliest 
start  date 

July  1 


For  more  information,  request  "Institutional  National  Research  Service 
Awards,"  a program  note  available  from  the  NCHSR  Publications  and  Information 
Branch,  Parklawn  Building,  Room  18-12,  Rockville,  MD;  301/443-4100.  Persons 
interested  in  NRSA  grants  for  individuals  may  request  "Individual  National 
Research  Service  Awards." 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MINORITY  TRAVEL  AWARD  PROGRAM 

P.T.  48,  42,  FF;  K.W.  0710030 

National  Institute  of  Diabetes  and  Digestive  and 
Kidney  Diseases  (NIDDK) 

National  Institute  of  Arthritis  and  Musculoskeletal  and 
Skin  Diseases  (NIAMS) 

DESCRIPTION 

The  Minority  Travel  Award  Program  (MTAP)  provides  support  for  minority 
students  and  faculty  members  of  minority  institutions  to  attend  national 
scientific  qteetings. 
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Any  NIDDK  or  NIAMS  grantee  wishing  to  obtain  such  travel  funds  for  minority 
students  and/or  faculty  may  submit  a supplemental  grant  application.  Minority 
students  may  be  from  any  domestic  institution.  Faculty  must  be  from  a 
minority  institution.  Approved  applications  will  be  funded  as  supplements  to 
active  grants.  Such  grants  include  individual  project  (R01,  R29,  R37), 
program  project  (P01),  and  center  (P30,  P50,  P60)  grants. 

OBJECTIVES 

The  MTAP  is  part  of  an  overall  NIDDK  and  NIAMS  effort  to  strengthen  biomedical 
research  and  training  in  institutions  with  significant  commitments  to 
minorities  and  to  increase  the  awareness  and  participation  of  minority 
scientists  in  biomedical  research.  The  MTAP  supports  minority  students  and 
faculty  from  minority  institutions  to  accompany  principal  investigators 
currently  funded  by  NIDDK  or  NIAMS  grants  to  scientific  meetings.  The  MTAP  is 
intended  for  minority  students  at  various  stages  of  academic  development  and 
for  faculty  members  at  minority  institutions  who  have  not  been  principal 
investigators  on  NIH  regular  research  grants.  The  MTAP  is  intended  to  enhance 
awareness  of  biomedical  research  opportunities  and  to  influence  more  minority 
students/faculty  to  become  interested  and  involved  in  research  and  research 
training . 

DEFINITIONS,  ELIGIBILITY  AND  TERMS  OF  AWARD 

1 . Minority  Student 

A minority  student  is  defined  as  anyone  of  the  underrepresented  minorities 
(including  but  not  limited  to  Blacks,  Hispanics,  American  Indians,  and  Pacific 
Islanders)  at  any  stage  of  academic  achievement  (including  but  not  limited  to 
undergraduate,  predoctoral,  and  postdoctoral  students). 

2.  Minority  Faculty 

A minority  faculty  member  is  defined  as  a full-time  faculty  member  of  a 
minority  institution  who  is  interested  or  engaged  in  biomedical  research.  The 
minority  investigator  should  not  have  been  a principal  investigator  on  any 
regular  research  grant  from  NIH.  This  does  not  exclude  from  candidacy 
minority  faculty  who  have  been  supported  by  the  NIH  Minority  Biomedical 
Research  Support  (MBRS)  Program,  the  Minority  Access  to  Research  Careers 
(MARC)  Program,  training  grants,  fellowships,  or  other  similar  awards. 

3.  Minority  Institution 

A minority  institution  is  defined  as  a medical  or  non-medical  college, 
university,  or  equivalent  school  in  which  students  of  underrepresented 
minorities,  as  defined  above,  comprise  the  majority  or  significant  proportion 
of  the  school  enrollment . 

A.  Principal  Investigator 

Principal  investigators  of  active  NIDDK  or  NIAMS  grants  are  eligible  to  submit 
supplemental  applications  on  behalf  of  a minority  student  and/or  faculty 
member.  The  principal  investigator  (or  other  designated  senior  investigator 
on  the  grant)  is  expected  to  serve  as  a guide  or  mentor  for  the  student  or 
faculty  member  while  at  the  scientific  meeting. 

5.  Travel  Funds 

Funds  requested  in  the  supplemental  application  are  intended  to  support  the 
minority  student  and/or  faculty  member  while  accompanying  the  principal 
investigator  or  designated  senior  investigator  to  a national  scientific 
meeting.  Travel  funds  can  include  air  and  ground  transportation,  a per  diem 
allowance,  and  registration  fees  associated  with  the  meeting. 

6.  Scientific  Meeting 

A scientific  meeting  in  the  context  of  this  program  is  defined  as  any  national 
scientific  meeting  related  to  the  interests  of  NIDDK  or  NIAMS. 

7.  Other  Considerations 

In  general,  applications  and  awards  are  limited  to  travel  to  one  meeting  per 
student  and/or  minority  faculty  member  per  year.  Supplemental  applications 
should  be  submitted  for  a duration  to  coincide  with  the  end  of  the  appropriate 
budget  period.  An  amount  not  to  exceed  $1,000  travel  expenses  per  individual 
may  be  requested.  The  specific  budget  items  must  be  justified  in  the 
application.  If  circumstances  indicate  that  these  limitations  must  be 
exceeded,  a special  justification  should  be  included  in  the  application. 
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8.  Travel  Report 

In  order  to  evaluate  the  effectiveness  of  this  program,  the  minority  student 
or  faculty  member  is  requested  to  prepare  a brief  report  for  submission 
through  the  principal  investigator.  This  report  is  due  30  days  after 
returning  from  the  meeting  and  is  to  be  sent  to  the  appropriate  Institute 
conctact  person  listed  below.  In  addition,  the  report  should  be  included  in 
the  annual  and/or  final  grant  progress  report . The  travel  report  should 
include  but  not  be  limited  to  the  following  elements: 

a)  Name,  location,  and  general  description  of  the  meeting. 

b)  A listing  of  papers  and  symposia  found  to  be  of  special  interest. 

c)  Tangible  and  intangible  benefits  derived  from  attendance. 

d)  Suggestions  for  improvement  of  the  MTAP  to  make  the  meeting  experience  more 
rewarding  for  the  individual  and  his/her  biomedical  research  goals. 

PROJECT  EVALUATION  AND  REVIEW  CRITERIA 

Applications  submitted  in  response  to  this  announcement  will  be  reviewed  for 
eligibility  by  the  NIDDK/NIAMS  Minority  Affairs  Advisory  Committee,  a 
committee  of  intramural  and  extramural  staff,  using  the  following  criteria: 

1.  For  Minority  Students: 

o Completion  of  the  sophomore  year  in  college,  or  enrollment  in  a 
predoctoral  or  postdoctoral  program  (exceptions  will  be  considered 
if  justification  is  furnished); 

o Overall  grade  point  average  of  at  least  3.0  on  a 4.0  scale; 

o Recommendation  from  one  science  faculty  member  or  researcher  other 
than  the  principal  investigator; 

o A brief  written  statement  of  interest  in  attending  the  meeting, 
benefits  to  be  derived,  and  long-range  professional  plans. 

2.  For  Faculty  at  Minority  Institutions: 

o A brief  written  statement  indicating  research  interests,  benefits 
to  be  derived  by  attendance  at  the  meeting,  and  long-range 
professional  plans; 

o Two  letters  of  recommendation  from  the  institution,  including  one 
from  the  Dean  or  Department  Chairperson. 

FUNDING 

Successful  applications  will  be  funded  as  administrative  supplements  to  the 
investigator's  NIDDK  or  NIAMS  grant.  Funds  awarded  under  this  program  are  for 
the  sole  purpose  of  facilitating  participation  of  minority  students  and 
faculty  as  described  above. 

HOW  TO  APPLY 

Potential  applicants  are  encouraged  to  contact  the  NIDDK  or  NIAMS  program 
contact  person  listed  below  prior  to  preparing  an  application. 

The  principal  investigator  must  submit  a supplemental  grant  application 
through  his/her  institution  on  the  standard  form  PHS  398  (Rev.  9/86),  and 
should  include  only  the  following:  (1)  face  page — item  2 should  give  the 
grant  number  of  the  active  grant  and  specifically  state  "Minority  Travel  Award 
Program"  (for  example:  Grant  Number  R0 1DK1 2345-06,  "Minority  Travel  Award 
Program");  (2)  budget  page;  (3)  complete  curricula  vitae  of  the  principal 
investigator  and  of  the  individual  for  whom  support  is  being  requested;  and 
(4)  information  addressing  the  review  criteria  described  above. 

Applications  may  be  submitted  at  any  time.  The  requested  start  date  for  the 
supplemental  application  should  be  at  least  90  days  after  the  date  of 
submission . 

The  original  and  six  copies  of  the  application  should  be  sent  to: 
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Dr.  Anthony  Demsey 

Deputy  Director,  Division  of  Extramural  Activities 

National  Institute  of  Diabetes  and  Digestive 

and  Kidney  Diseases 

Westwood  Building,  Room  406 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7083 

Dr.  Steven  Hausman 

Deputy  Director,  Extramural  Activities  Program 

National  Institute  of  Arthritis  and  Musculoskeletal 

and  Skin  Diseases 

Westwood  Building,  Room  403 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7495 


MINORITY  INVESTIGATOR  RESEARCH  ENHANCEMENT  AWARD 

P.T.  34,  FF;  K.W.  0710030 

National  Institute  of  Arthritis  and  Musculoskeletal  and 
Skin  Diseases 

National  Institute  of  Diabetes  and  Digestive  and 
Kidney  Diseases 

DESCRIPTION 

The  Minority  Investigator  Research  Enhancement  Award  (MIREA)  provides  support 
for  faculty  members  of  minority  institutions  to  allow  them  to  collaborate  with 
principal  investigators  of  active  research  grants  funded  by  the  National 
Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases  (NIAMS)  or  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) . 

Any  domestic  institution  wishing  to  include  faculty  of  minority  institutions 
in  one  of  its  NIAMS-  or  NIDDK-funded  research  projects  may  submit  a 
supplemental  grant  application  for  this  purpose.  Approved  applications  will 
be  funded  as  supplements  to  active  NIAMS  or  NIDDK  grants.  These  may  include, 
but  are  not  limited  to,  individual  project  (R01,  R37),  program  project  (P01), 
and  center  (P30,  P50,  P60)  grants. 

OBJECTIVES 

The  MIREA  is  part  of  an  overall  NIAMS  and  NIDDK  effort  to  strengthen 
biomedical  research  and  training  in  institutions  with  significant  commitments 
to  minorities  and  thereby  to  increase  the  participation  of  minority  scientists 
in  biomedical  research.  The  MIREA  supports  faculty  members  of  minority 
institutions  (hereafter  referred  to  as  "minority  investigators")  to 
collaborate  with  principal  investigators  currently  funded  by  NIAMS  or  NIDDK 
research  grants  or  center  programs.  The  MIREA  is  intended  for  minority 
investigators  who  have  completed  their  training  but  who  have  not  served  as 
principal  investigators  on  NIH  regular  research  grants.  The  MIREA  is  intended 
to  enhance  opportunities  for  long-term  productive  collaborations  among 
investigators  and  eventually  to  increase  the  number  of  minority  investigators 
holding  research  grants. 

DEFINITIONS,  ELIGIBILITY  AND  TERMS  OF  AWARD 

1 . Minority  Institution 

A minority  institution  is  defined  as  a medical  or  non-medical  college, 
university  or  equivalent  school  in  which  students  of  underrepresented 
minorities  (including  but  not  limited  to  Blacks,  Hispanics,  American  Indians, 
and  Pacific  Islanders)  comprise  the  majority  or  significant  proportion  of  the 
school  enrollment  and  which  has  a commitment  to  the  special  encouragement  of 
minority  faculty,  students  and  investigators.  The  commitment  of  the 
institution  to  the  faculty  candidate’s  research  and  development  must  be 
clearly  presented  in  the  application,  including  a statement  from  the 
candidate ’ s supervisor . 

2.  Minority  Investigator 

A minority  investigator  is  defined  as  a faculty  member  of  a minority 
institution  who  is  engaged  in  biomedical  research.  Candidates  for  this  award 
would  be  minority  investigators  who:  (1)  are  citizens  of  the  United  States  or 
permanent  residents  at  the  time  of  application,  (2)  have  a doctoral  degree  or 
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equivalent  in  a biomedical  or  behavioral  science,  and  (3)  have  the  background 
to  benefit  from  this  program.  The  minority  investigator  should  not  already 
have  spent  an  extended  period  of  time  in  the  applicant's  laboratory  and  should 
not  have  been  principal  investigator  on  any  NIH  regular  research  grant.  This 
does  not  exclude  from  candidacy  minority  investigators  who  have  been  supported 
by  the  NIH  Minority  Biomedical  Research  Support  (MBRS)  Program,  the  Minority 
Access  to  Research  Careers  (MARC)  program,  training  grants,  fellowships  or 
other  similar  awards.  The  program  will  not  pay  stipends  for  student  trainees 
nor  support  Candidates  without  previous  research  experience. 

3.  Principal  Investigator 

Principal  investigators  of  active  NIAMS  or  NIDDK  grants  are  eligible  to  submit 
supplemental  applications  on  behalf  of  a minority  investigator.  Although  not 
excluded,  MIREA  applications  from  principal  investigators  in  the  final  year  of 
their  project  period  will  be  evaluated  on  a case-by-case  basis. 

4.  Research  Project 

The  proposed  research  project  for  the  supplement  must  be  closely  related  to 
the  currently  funded  research  grant.  It  may  represent  an  increased  effort 
relative  to  an  already  approved  objective  of  the  research  project  or  propose 
to  enhance  the  effectiveness  of  the  overall  research.  The  proposed 
investigation  must  provide  the  minority  investigator  an  opportunity  to 
contribute  intellectually  to  the  program  and  to  enhance  his/her  own  potential 
as  an  independent  investigator.  The  scope  of  the  proposed  work  should  be 
consistent  with  the  minority  investigator's  proposed  level  of  effort  and 
length  of  tenure  in  the  principal  investigator's  laboratory. 

5.  Length  of  Tenure 

The  length  of  tenure  should  not  be  less  than  three  months  nor  more  than  15 
months.  Short  tenures  (3-4  months)  must  represent  the  full-time  effort  of  the 
minority  investigator.  For  longer  tenures,  part-time  commitments  are 
acceptable  but  should  not  normally  be  less  than  25  percent  effort  for  any  part 
of  the  award  period. 

6.  Project  Report 

The  principal  investigator  will  prepare  (at  the  time  of  the  annual  report 
and/or  final  progress  report)  a section  summarizing  the  work  conducted  during 
the  tenure  of  the  minority  investigator.  This  portion  of  the  report  should 
include,  but  not  be  limited  to,  the  following  elements*  1)  a summary  of  the 
research  project;  2)  a summary  of  all  pertinent  results;  3)  titles  and/or 
copies  of  manuscripts  or  publications  resulting  from  this  research 
association;  and  4)  a statement  of  how  the  research  experience  will  be 
integrated  into  the  minority  investigator's  long-range  or  continuing  research 
efforts . 

PROJECT  EVALUATION  AND  REVIEW  CRITERIA 

Applications  submitted  in  response  to  this  announcement  will  be  reviewed  for 
eligibility  by  the  NIAMS/NIDDK  Minority  Affairs  Advisory  Committee,  a 
committee  comprised  of  intramural  and  extramural  staff,  using  the  following 
criteria « 

1.  The  proposed  research  as  described  in  the  supplemental  application  should 
fit  within  the  general  scope  of  the  approved  and  funded  project. 

2.  The  qualifications  of  the  principal  investigator  and  the  minority 
investigator  should  indicate  a high  likelihood  that  the  proposed  work  will  be 
successful . 

3.  The  proposed  work  should  further  the  objectives  of  the  MIREA  program. 

4.  The  length  of  time  and  budget  requested  should  be  appropriate  for  the 
proposed  work. 

Where  questions  of  scientific  content  or  expansion  of  project  scope  are 
involved,  a review  by  non-Federal  scientists  will  also  be  conducted,  with 
subsequent  second-level  review  by  the  cognizant  Advisory  Council  as  necessary. 

FUNDING 

Successful  applications  will  be  funded  as  administrative  supplements  to  the 
investigator's  grant.  The  maximum  award  (total  direct  costs)  is  $30,000  on  an 
annualized  basis,  with  projects  of  less  or  greater  than  a 12-month  duration 
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prorated  accordingly.  Awards  made  under  this  program  are  for  the  sole  purpose 
of  facilitating  participation  by  minority  investigators  as  described  above. 

HOW  TO  APPLY 

All  potential  applicants  are  encouraged  to  contact  one  of  the  program  staff 
representatives  listed  below  prior  to  preparing  the  application: 

Dr.  Steven  Hausman 

Deputy  Director,  Extramural  Activities  Program 
National  Institute  of  Arthritis  and  Musculoskeletal  and 
Skin  Diseases 

Westwood  Building,  Room  403 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7495 

Dr.  Anthony  Demsey 

Deputy  Director,  Division  of  Extramural  Activities 

National  Institute  of  Diabetes  and  Digestive  and 

Kidney  Diseases 

Westwood  Building,  Room  406 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7083 

The  principal  investigator  must  submit  a supplemental  grant  application 
through  his/her  institution,  on  Standard  Form  PHS  398,  limited  to  the 
following:  (1)  face  page  --  Item  2 should  give  the  grant  number  of  the  active 

grant  and  specifically  state  "Minority  Investigator  Research  Enhancement 
Award"  (for  example:  Grant  Number  R0 1AR1 2345-06 , "Minority  Investigator 
Research  Enhancement  Award");  (2)  budget  page;  (3)  complete  curriculum  vitae 
of  the  minority  investigator;  (4)  statement  of  commitment  and  support  from  the 
minority  investigator’s  institution;  (5)  an  outline  of  the  research  project  as 
it  relates  to  the  parent  grant;  and  (6)  the  expected  benefit  of  the  research 
experience  to  the  minority  investigator  and  how  it  will  be  integrated  into  the 
minority  investigator’s  long-range  or  cqntinuing  research  efforts. 

Applications  may  be  submitted  at  any  time.  The  requested  start  date  for  the 
supplemental  application  should  be  at  least  90  days  after  the  date  of 
submission . 

The  original  and  four  copies  of  the  application  should  be  sent  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Two  copies  of  the  application  should  be  sent  to  the  program  staff  person 
listed  above  who  was  contacted  for  information  prior  to  preparation  of  the 
application. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance, 

13.846,  13.847,  13.848,  and  13.849.  Grants  are  awarded  under  the  authority  of 
the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered  under 
PHS  grant  policies  and  Federal  Regulations,  most  specifically  at  42  CFR  Part 
52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the  intergovernmental 
review  requirements  of  Executive  Order  12372  or  Health  Systems  Agency  review. 

RESEARCH  GRANTS  ON  INTENSIVE  MONITORING  OF  SEIZURES 

P.T.  34;  K.W.  0715060,  0785035 

National  Institute  of  Neurological  and  Communicative  Disorders 
and  Stroke 


I . INTRODUCTION 

The  Epilepsy  Branch,  Division  of  Convulsive,  Developmental,  and  Neuromuscular 
Disorders,  National  Institute  of  Neurological  and  Communicative  Disorders  and 
Stroke  (NINCDS),  encourages  the  submission  of  research  project  grant 
applications  (R01 ) related  to  the  research  applications  of  intensive 
monitoring  to  the  study  of  seizures. 

II.  BACKGROUND 
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Intensive  monitoring  is  defined  as  prolonged  electroencephalographic  (EEG) 
monitoring  synchronized  with  appropriate  video  and/or  polygraphic  recording. 
The  value  of  intensive  monitoring  has  now  been  established  in  the  diagnostic 
evaluation  and  therapeutic  management  of  many  patients  presenting  with 
possible  or  intractable  seizures. 

In  November  1984,  an  international  conference  on  intensive  neurodiagnostic 
monitoring  critically  reviewed  current  indications,  techniques,  and 
effectiveness  of  intensive  monitoring.  Directions  for  future  technical 
development  and  expanded  research  applications  were  emphasized.  The  complete 
proceedings  of  this  conference  have  been  published  (Advances  in  Neurology, 

Vol.  46,  Raven  Press,  1986) 

Research  opportunities  exist  in  a number  of  areas.  Different  seizure  types 
vary  in  their  clinical  features  and  response  to  therapy.  Detailed  analysis  of 
clinical  seizure  manifestations  (video  and  polygraphic  recordings)  correlated 
with  surface,  subdural,  and/or  depth  electroencephalography  may  allow  a 
determination  of  the  specific  neuropathways  involved  in  the  genesis  and 
propagation  of  various  seizure  types.  This  knowledge  would  not  only  benefit 
the  individual  patient  studied  (leading  to  optimal  drug  and  surgical  therapy) 
but  would  also  advance  our  understanding  of  brain  circuitry. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.853,  Clinical  Basis  Research,  NINCDS.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  301  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  Health  Systems  Agency  Review. 

Three  distinctive  complex  partial  seizure  subtypes  have  been  suggested  by 
analysis  of  recorded  seizures.  These  are  postulated  to  anatomically  correlate 
with  primary  epileptogenic  disturbances  of  the  hippocampal  gyrus, 
orbitofrontal  cortex,  and  cingulate  gyrus.  The  ability  to  anatomically 
localize  a behavioral  seizure  has  potential  application  in  the  selection  of 
surgical  candidates.  The  reliability  of  this  localization  must  be  confirmed 
by  further  correlation  of  seizure  characteristics  recorded  by  intensive 
monitoring  with  neuroanatomical  information  from  other  diagnostic  modalities 
(depth  recording,  cort icography , positron  emission  tomography,  magnetic 
resonance  imaging). 

Detailed  study  of  the  clinical  features  of  pseudoseizures  (including 
psychogenic  seizures)  could  lead  to  sufficient  objective  characterization  to 
reliably  distinguish  them  from  epileptic  seizures.  In  addition,  subcategories 
of  pseudoseizures  may  correlate  with  specific  underlying  medical  or 
psychiatric  problems  which  differ  as  to  their  appropriate  management  and 
prognoses . 

Seizures  in  newborn  infants  are  often  not  recognizable  clinically.  There  is 
also  considerable  uncertainty  as  to  whether  certain  observed  behaviors 
represent  true  seizure  activity  and  concerning  the  significance  of  certain  EEG 
patterns.  There  is  no  uniformly  agreed  upon  classification  of  neonatal 
seizures  to  guide  diagnosis  and  therapy.  Certain  seizure  types  seen 
predominantly  in  early  childhood  also  require  more  precise  characterization  to 
establish  their  specific  etiologies,  pathophysiologies,  and  natural  histories. 

Hard-wired  EEGs  synchronized  with  video  monitoring  can  be  used  to  monitor 
relatively  immobile  patients  for  hours  at  a time.  Polygraphic  monitoring  of 
the  electrocardiogram,  respiratory  effort  and  air  exchange,  eye  movements, 
muscle  tone,  limb  movement,  etc.,  can  be  added  if  relevant  to  the  particular 
study.  More  prolonged  recordings  lasting  days  to  weeks  on  a relatively  mobile 
patient  in  an  inpatient  setting  can  be  accomplished  with  cable  EEG  telemetry 
or  radio  EEG  telemetry.  The  combined  techniques  of  telemetered  EEG  and  video 
recording  have  proved  useful  in  distinguishing  seizures  from  nonepileptic 
attacks  resembling  seizures  (psychogenic  seizures,  drug  toxicity,  episodic 
cerebral  ischemia,  psychiatric  disorders,  sleep  disorders,  movement  disorders, 
and  vascular  headaches.)  The  ability  to  closely  study  a clinical  seizure  and 
its  corresponding  EEG  changes  is  allowing  detailed  characterization  and 
classification  of  seizures,  resulting  in  ongoing  revisions  of  the 
International  Classifications  of  Epileptic  Seizures  and  of  Epileptic 
Syndromes. 

Ambulatory  cassette  EEG  modalities  have  been  developed  allowing  a mobile 
outpatient  to  be  studied  in  his  home  environment.  This  technique  is 
particularly  valuable  if  the  seizures  are  rather  infrequent  or  their 
elicitation  requires  interaction  with  the  patient’s  habitual  environment. 
Prolonged  ambulatory  EEG  monitoring  in  the  patient’s  own  home  environment 
(without  video  recording)  is  possible  using  a wearable  cassette 
battery-powered  EEG  recording  device. 
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Infrared  video  camera  technology  is  now  available  but  as  yet  there  has  been 
little  research  application  of  this  technique  for  the  study  of  nocturnal 
epileptic  phenomena.  The  clinical  distinction  between  nocturnal  episodes  of 
nonepileptic  origin  versus  epileptic  seizures  remains  problematic.  Further 
research  concerning  variability  in  cerebral  activation  during  sleep  stage 
changes  is  needed  to  advance  understanding  of  normal  and  abnormal  sleep 
physiology  and  of  the  underlying  mechanisms  of  nocturnal  epilepsy. 

III . RESEARCH  GOALS 

Investigators  are  encouraged  to  apply  intensive  monitoring  to  answer  a variety 
of  research  questions.  Both  animal  and  human  studies  utilizing  a variety  of 
experimental  approaches  and  methods  would  be  responsive  to  this  program 
announcement.  Examples  of  research  questions  include  but  are  not  limited  to 
the  following:  (1)  What  neuroanatomical  pathways  are  involved  in  the  genesis 
and  spread  of  specific  seizure  types?;  (2)  Do  differences  among  the  clinical 
characteristics  of  pseudoseizures  correlate  with  specific  underlying 
conditions  and  prognoses?;  (3)  Do  nocturnal  epileptic  phenomena  have  a unique 
pathophysiology  amenable  to  innovative  therapies?;  (4)  Are  the 
neurocircuitries  propagating  seizures  during  the  neonatal  and  early  infancy 
periods  different  from  those  propagating  seizures  observed  in  older  children 
or  adults? 

IV.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research 
grant-in-aid.  Successful  applicants  will  direct  and  carry  out  the  individual 
research  projects. 

V.  APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  (revised  9/86)  according  to 
instructions  contained  in  the  application  kit.  Application  kits  are  available 
from  most  institutional  business  offices  or  may  be  obtained  from  the  Division 
of  Research  Grants  at  the  address  given  below.  Check  "yes"  in  item  two  on  the 
face  sheet  of  the  application  and  type  "Grants  Related  to  Intensive  Monitoring 
of  Seizures"  in  the  space  provided. 

Applications  must  be  responsive  to  the  program  announcement  and  the  goals  of 
NINCDS.  They  will  be  judged  on  scientific  merit  and  program  relevance  in 
accordance  with  NIH  policy  and  procedures  involving  peer  review.  An  initial 
review  will  be  made  by  an  appropriate  study  section  of  the  Division  of 
Research  Grants.  A second  level  of  review  will  be  made  by  the  National 
Advisory  Neurological  and  Communicative  Disorders  and  Stroke  Council. 

Deadlines  for  the  receipt  of  applications  are  February  1,  June  1,  and  October 
1 . 

The  original  and  five  copies  of  the  application  should  be  mailed  to  the 
following  address. 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

An  informational  copy  of  the  application  may  be  sent  to  the  address  below. 
Also,  for  further  information,  applicants  may  contact: 

Philip  H.  Sheridan,  M.D. 

NIH,  NINCDS,  DCDND,  EB 
Federal  Building,  Room  114 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1917 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


prwTgrn  GUIDELINES  FOR  CORE  GRANTS 
P.T.  34;  K.W.  1002046,  0710030,  0715100 
National  Eye  Institute 

The  National  Eye  Institute  (NEI) 'has  recently-revised  « a application 
guidelines  for  Core  Grants  f°rVision  institution’s  environment  for 

NEI  Core  Grant  Program  are.  (1 > t°  Jjhanc  of  diverse  disciplines  to  engage  in 

SSSS;  and  (3 J^^facilitate  multidisciplinary  and/or  collaborative 

studies  of  the  visual  system  and it s disorde: NEI-sm>ported  invest igators , each 
Grants,  institutions  must /ave  at  ^ast  four  jupporxe  re  la*  research 

with  at  least  two  years J°f_co>"mitted  support  r^ emai  g a submission 

grant  (ROD,  FIRST  award  ‘“«>ir«n^IIr“552,‘S  to  »7S0?00«  direct  costs 
of  the  application.  The  NLl  currently  pro  f exception  to  this  limit 

over  a 5-year  period  in  support  of  a Core  Gran  . • Research  Development 

lOSulO. "aAOpuOa??SiOC?harOp” if Icalj?  include  *“|h  a m|dul.  may  request  up^ 

G^t^eT^I  SS  tJO'nfwVuIdelines  may  be 

obtained  by  writing  to* 

NEI  Core  Grant  Program  Director 
National  Eye  Institute 
Building  31,  Room  6A48 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-5884 

orvTSEn  guidelines  institutional  TRAJNJNC  C RANIS 

P.T.  44;  K.W.  0720005,  1014002 
National  Eye  Institute 

The  National  Eye  Institute  (NEI)  ^s  recently  r=vi||d  its  wplication^^^^ 
E^h«is  i^RlecSd  VnT“(1  Enhancing  f“ndamentalotcainingtin 

V!liVndil^liSa^pS?^i?leV  VcSi|dbe*«pected,oand 

"!i.nT51?shJ3iSitiU^3y 

published  “gS^lJSuXUJTSlid  Update".  Copies  of  these  documents  are 
available  from* 

Associate  Director  for  Planning  and  Reporting 
National  Eye  Institute 
Building  31,  Room  6A27 
Bethesda,  Maryland  20892 

Meaias  % sssss  JSifSiius^nias  ses’EiEkj:: 

from* 

NEI  Training  Program  Director 
National  Eye  Institute 
Building  31,  Room  6A48 
Bethesda,  Maryland  20892 

Applicants  are  encouraged  to  contact  the  NEI  Training  Program  Director  at 
301/496-5884  prior  to  submission  of  an  application. 
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DATED  ANNOUNCEMENTS  CRFPs  AND  RFAs ) 

STATISTICAL  AND  DATA  ANALYSIS, CENTER  FOR  the  aids  CLINICAL  trials  group 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-89-8 

P.T.  34;  K.W.  1004008,  1010013,  0755015 

National  Institute  of  Allergy  and  Infectious  Diseases 

5es??rch  5?anch  of  the  AIDS  Program,  National  Institute  of 

AIDS  ClinicainTV<af«Ur  Dl®®as®?'  NJH'  ls  planning  to  recompete  the  current 

Goordinating  Center  contract.  The  emphasis  of  this 
SS  from  a data  collection  and  management  activity  to  a 
statistical  and  data  design  and  analysis  activity.  The  purpose  of  the  new 

£ananoS!!r-i-COntr!i4t  to  provide  extensive  biostatist ical  expertise  and  data 
management  coordination  to  the  AIDS  Clinical  Trials  Group  (ACTG). 

CVr?e?tJy  bein9  conducted  by  34  funded  sites 
armmc  ^d<n^D!<CliniCfiuTrlf1f  Vni*s  ^ACTUs).  Some  of  the  awards  are  to 

?hrouaho»-i-i+HoiiiU*+0IiSc4-Wfth  a of  over  55  clinical  sites  located 

throughout  the  United  States  participating  in  ACTG  trials.  These  sites  are 

ofCJul?Vl1V1988n  37en?o?iroli0n  °f  p°i®ntial  therapies  for  HIV  infection.  As 
or  July  1,  1988,  37  protocols  were  active,  an  additional  39  protocols  were 

cl inical°tr^al ^ev?loPm ' and  °ver  «'00°  patients  had  been  enrolled  in  ACTG 
s+udl^1  tT+  °f  large-scale  multicenter  Phase  III 

is  anticipated  that  the  ACTG  will  continue  to  expand  over  the 
,??veFal  years.  The  number  of  clinical  sites  may  increase  sianif icantlv 
possibly  to  a total  of  85  to  90  participating  sites  * B?  1990  iHS  eJpeCted' 
*ba+  over  10,000  patients  will  be  enrolled  in  approximately  100  active 

Phase  II!  studies?^611  time'  With  about  75  Percent  of  the  patients  enrolled  in 

^?fn+f5LfVnCil0nK4rel?runt  to  *his  activity  include  the  ability  to.  provide 
®^f"tifi®  1 with  regard  to  experimental  design,  sampleysize, 

5fastblllt*'  dat?  analyfis»  and  other  statistical  issues  involving 
1 ?ment'  1»Pj®»«ntation  and  analysis;  perform  interim  and  final 
statistical  analyses  and  be  substantially  involved  in  the  writing  of 

4COnJUA^-r?!etl??d<?lo?ica^  research  on  the  efficient  design, 
identifv^pu3?^^^8  of  j9TG  clinical  trials;  perform  cross-study  analyses  to 
n?W  leads. regarding  prognostic  factors  and  late  treatment  effects; 
pre;»entations  a*  each  ACTG  national  meeting  on  issues  related  to 
the  design,  conduct  and  analysis  of  ACTG  studies;  serve  on  relevant  ACTG 
committees;  provide  for  central  registration  of  patients  and  for  randomization 
where  appropriate;  identify  information  to  be  included  in  protocol-specific 

«!!rt«?5Ch*reCOrds,*deVelop  stVdy  forms,  and  define  the  computerized  database; 
provide  for  computer  processing,  storage  and  retrieval  of  data  at  a central 
data  management  facility  using  a commercial  Cnonpropr ietary ) database 

in?o?nJr2isn«SiK«  ^a3ed  on  tbe  *-elat£°aa}  model  of  database  management  and 
incorporating  the  industry-standard  SQL  language;  design  and  implement  quality 
assurance  procedures  to  evaluate  the  validity  and  completeness  of  data  Q V 
design  and  implement  data  entry  procedures  to  provide  for  the 
ent  Jra??fej  of  data  to  a central  facility  using  either  a distributed 
and/or  centralized  approach;  provide  for  electronic  mail  to  facilitate 

am?ng  AGTG  Participants;  provide  appropriate  training;  prepare 
thertransitionUphasend  related  material;  and  develop  a detailed  work  plan  for 

To  perform  the  required  work,  the  contractor  must  be  able  to  provide: 
experience  serving  as  a statistical  and  data  analysis  center  for  complex 
multicenter,  multi-protocol  clinical  trial  research  efforts;  Ph.D. -level 
statisticians  with  experience  and  expertise  in  sophisticated  statistical 

f??  !h®  analysis  °f  clinical  trials;  experience  in  active 
collaborations  with  clinicians  in  the  design,  conduct  and  analysis  of  clinical 
trials;  experience  in  AIDS-related  research  studies;  access  to  a 

descrIbedaaboveC°mPUter  ^ac***ty;  and  experience  in  the  various  activities 

This  NIAID-sponsored  project  will  take  approximately  five  years  to  complete 
awardtrelmbUrSement  contract  ls  anticipated.  NIAID  expects  to  make  one 

RFP-NTH-NTATnnATnq|mfl2tflf°^  fi  ant}ciPa*ed  Request  for  Proposal  (RFP). 

KtP  NIH  NIAID  AIDSP-89-8  shall  be  issued  on  or  about  October  10,  1988,  with  a 
closing  date  tentatively  set  for  December  13,  1988. 
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Requests  for  the  RFP  shall  be  directed  in  writing  toi 
Brenda  Velez 

Contract  Management  Branch 

Westwood  Building*  5333  Westbard  Avenue*  Room  707 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda*  Maryland  20892 
Telephone*  (301)  496-7117 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  three 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


CANCER  CENTER  MINORITY  ENHANCEMENT  AWARDS 

RFA:  88-CA-11 

P.T.  04*  FF;  K.W.  0715035*  0710030,  0745020*  0745055,  0415000,  0710095 
National  Cancer  Institute 

CHANGE  IN  RECEIPT  DATE:  September  15*  1988 

The  April  29  issue  of  the  NIH  Guide  for  Grants  and  Contracts  (Vol . 17,  No. 
16)  included  a notice  of  availability  of  a request  for  applications  (RFA)  on 
the  above  topic.  Please  note  that  the  receipt  date  for  applications  in 
response  to  this  RFA  should  be  September  15*  1988  instead  of  August  2. 
Questions  and  requests  for  the  complete  RFA  may  be  addressed  to: 

Lemuel  A.  Evans*  Ph.D. 

Director*  Comprehensive  Minority  Biomedical  Program 

Building  31*  Room  10A04 

9000  Rockville  Pike 

Bethesda*  Maryland  20892 

Telephone:  (301)  496-7344 


NATIONAL  COOPERATIVE  NATURAL  PRODUCTS  DRUG  DISCOVERY  GROUPS 

RFA  AVAILABLE:  88-CA-17 

P.T.  34;  K.W.  0740020,  0755025,  0750025,  0755020 
National  Cancer  Institute 
Letter  of  Intent  Date:  October  21,  1988 
Application  Receipt  Date:  December  9,  1988 

In  FY  1983  and  1984  NCI  requested  applications  for  National  Cooperative  Drug 
Discovery  Groups  whose  goal  was  the  discovery  of  improved  cancer  treatment  on 
the  basis  of  novel  mechanism  of  drug  action  (Vol.  12*  No.  7,  July  1983*  and 
Vol.  13,  No.  9*  August  3,  1984).  In  1986,  the  program  requested  applications 
focused  on  exploitation  of  specific  and  unique  characteristics  of  lung  and 
colon  cancer  (Vol.  15,  No.  20,  October  3,  1986).  The  NCDDG  approach  to 
modern  anticancer  treatment  discovery  was  broadened  further  in  August  1987  by 
RFAs  inviting  applications  for  the  creation  and  evaluation  of  both  general 
mechanism  of  action  based  and  specific  disease-oriented  anticancer  treatments 
as  well  as  for  the  development  of  innovative  preclinical  models  for 
determining  antitumor  selectivity. 

SUMMARY 

The  National  Cancer  Institute  (NCI)  announces  the  availability  of  an  RFA  for 
the  funding  of  National  Cooperative  Natural  Products  Drug  Discovery  Groups 
(NPDDGs)  to  stimulate  the  scientific  community  to  select  and  isolate  on  a 
rational  basis*  new  potential  anticancer  treatments  from  natural  sources  and 
to  evaluate  them  in  preclinical  models  designed  to  select  those  with  the  most 
favorable  prognosis  for  clinical  usefulness.  This  program  is  designed  to 
assist  leading  investigators  in  diverse  scientific  disciplines  to  interact  as 
a unit,  regardless  of  their  individual  institutional  affiliations  or  prior 
direct  involvement  in  cancer  related  research.  The  purpose  is  to  mobilize, 
with  NCI  support,  the  outstanding  talents  required  for  exploitation  and 
extrapolation  of  leads  from  fundamental  studies  to  the  discovery  of  improved 
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anticancer  treatment.  An  NPDDG  is  envisioned  as  being  composed  of  a Principal 
Investigator  and  a number  of  Program  Leaders  who  will  conduct  interdependent 
and  synergistic  preclinical  laboratory  programs  to  identify  and  isolate  novel 
anticancer  leads  from  natural  sources,  conduct  preclinical  tasks  required  to 
select  materials  worthy  of  development  based  on  activity  in  pertinent 
laboratory  models  as  perceived  by  the  Group,  and  provide  the  basis  for 
identifying  new  agents  and  strategies  for  development  to  clinical  trial.  A 
NPDDG  may  be  made  up  of  scientists  in  academic,  non-profit  research,  and 
commercial  organizations. 

Awards  will  be  made  as  cooperative  agreements.  Assistance  via  cooperative 
agreement  differs  from  all  research  grants  in  that  the  cooperative  agreement 
funding  mechanism  anticipates  substantial  NCI  staff  participation  during 
performance.  However,  the  applying  Group  must  define  its  objectives  in  accord 
with  its  own  interests  and  perceptions  of  approaches  to  the  discovery  of  new 
models.  The  role  of  NCI  as  a member  of  the  Group  is  described  in  the  RFA. 
Essentially,  the  extramural  NCI  staff  concerned  with  the  administration  of 
grants  and  contracts  will  apply  its  experiences  and  appropriate  resources  to 
facilitate  and  stimulate  the  realization  of  Group  objectives.  The  active 
participation  of  industry  is  encouraged  because  it  will  allow  this  segment  of 
the  scientific  community  to  contribute  its  considerable  intellectual  and 
material  resources. 

The  Principal  Investigator’s  (Pi’s)  institution  will  be  responsible  for  the 
Group’s  application.  Awards  will  be  made  to  the  applicant  institution  on 
behalf  of  the  Group  as  a whole  and  not  to  individual  Laboratory  Programs 
within  the  Group.  The  Pi’s  institution  will  provide  a Central  Operations 
Office  for  the  Group  and  will  be  responsible  for  the  performance  of  the  entire 
Group  and  be  accountable  for  the  funds  awarded. 

NCI  plans  to  make  multiple  awards  for  project  periods  of  up  to  five  years  and 
has  set  aside  three  millipn  dollars  for  the  initial  year’s  funding. 

The  RFA  label  obtained  from  the  NCI  staff  person  named  below  or  from  grant 
application  Form  PHS  398  (Revised  9/86)  must  be  affixed  to  the  bottom  of  the 
face  page.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
your  application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review . 

For 'further  information  and  a copy  of  the  RFA  contacts 

J.A.R.  Mead,  Ph.D. 

Program  Director,  NPDDGs 
Executive  Plaza  North,  Suite  832 
Grants  and  Contracts  Operations  Branch 
Developmental  Therapeutics  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
Bethesda,  Maryland  20892 


IDENTIFICATION  AND  EVALUATION  OF  MOLECULAR  PROBES  FOR  PATHOLOGICAL 
CLASSIFICATION  OF  HUMAN  ASTROCYTOMAS 

RFA  FOR  COOPERATIVE  AGREEMENT  AVAILABLE  s 88-CA-18 

P.T.  34;  K.W.  1002058,  1002015,  1002008,  1002004,  0710075 

National  Cancer  Institute 

Application  Receipt  Date*  January  16,  1989 
Letter  of  Intent  Receipt  Dates  October  17,  1988 

The  Diagnosis  Research  Program  of  the  Division  of  Cancer  Biology  and  Diagnosis 
at  the  National  Cancer  Institute  (NCI)  invites  applications  for  Cooperative 
Agreements  from  institutions  interested  in  identifying  and  evaluating 
molecular  probes  to  improve  the  pathologic  classification  of  astrocytomas. 
Astrocytomas  are  the  most  common  primary  tumors  of  the  central  nervous  system 
(CNS),  but  precise  pathologic  diagnosis  is  often  difficult,  and  the  current 
classification  scheme  does  not  permit  reliable  predictions  of  clinical 
outcome.  Recent  advances  in  :he  field  of  molecular  biology  suggest  that 
opportunities  exist  to  develop  a classification  scheme  using  molecular  probes. 
This  should  lead  to  a better  understanding  of  the  disease  and  hopefully  to 
improved  therapy.  This  Request  for  Applications  (RFA)  is  designed  to  promote 
collaborations  and  interactions  among  researchers  from  a variety  of  basic 
scientific  and  clinical  disciplines  (e.g.  molecular  biology,  cell  biology, 
immunology,  biochemistry,  cytogenetics,  neuropathology,  clinical  medicine)  to 
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facilitate  correlation  of  results  using  molecular  probes  with  results  using 
standard  histopathological  analysis  and  with  patient  response  to  specific 
therapies . 

Awards  will  be  made  as  Cooperative  Agreements.  These  create  an  assistance 
relationship  in  which  substantial  involvement  of  NCI  staff  is 
during  performance  of  the  project,  as  outlined  in  the  detailed  RFA.  This 
mechanism  is  used  when  the  NCI  wishes  to  stimulate  investigator  ^terest  ^ 
proposes  to  advise  or  assist  in  planning  in  an  important  and  opp°rti  £ - a 
research.  Applicants  will  be  responsible  for  the  pianning,  direction  and 
execution  of  the  proposed  project.  It  is  essential  that  there  b< e ood  li 
between  basic  scientists  and  clinicians,  as  the  goal  .t: *}  is.R F",  f 
the  knowledge  and  techniques  of  basic  science  to  the  clinic  in  the  areas  of 
diagnosis  and  prognosis.  Each  group  responding  to  this  RFA  should  describe 
existing  and  proposed  collaboration/cooperation  between  basic  scientist (s)  and 
clinician(s) . 

NCI  anticipates  making  3 to  5 awards  for  project  periods  ■ of  up to  5 ye ars ; 
total  direct  costs  of  $750,000  have  been  set  aside  for  the  initial  year 
funding.  Although  this  program  is  provided  for  in  the  financial  plans  of  the 
NCI,  the  award  of  Cooperative  Agreements  pursuant  to  this  RFA  is  contingent  on 
the  availability  of  funds  appropriated  for  fiscal  year  1989. 

This  RFA  is  a one-time  solicitation  with  a specified  deadline  of  January  16, 
1989,  for  receipt  of  applications. 

The  RFA  label  available  in  the  9/86  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  your  application  such  that  it  may  not  reacn 
the  review  committee  in  time  for  review. 


A copy  of  the  complete  RFA  describing  the  research  goals  and  sc°Pe»  the 
Cooperative  Agreement  mechanism,  the  review  criteria  and  the  method  of 
applying  can  be  obtained  by  contacting: 


Doris  Bal insky,  Ph.D. 

Program  Director  for  Biochemistry  and  Immunodiagnosis 

Division  of  Cancer  Biology  and  Diagnosis 

National  Cancer  Institute 

Room  10A10,  Westwood  Building 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1591 

Inquiries  concerning  this  RFA  are  encouraged  and  should  be  directed  to  Dr 
Balinsky  at  the  above  address  or  telephone  number. 


This  program  is  described  in  the  catalog  of  Federal  Domestic  Assistance  no 
13.394,  Cancer  Detection  and  Diagnosis  Research.  Awards  are  “nJe*;p  . . . . 

authorization  of  the  Public  Health  Service  Act,  Title  IV,  Part  A (Public  Law 
78-410  as  amended:  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  \6ofe. 
or  Health  Systems  Agency  review. 


SEXUALLY  TRANSMITTED  DISEASES  RESEARCH  UNITS 
RFA  AVAILABLE:  88-AI-14 

p.T.  34;  K.W.  0715220,  1002027,  0785035,  0785055,  0710030 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Date:  November  28,  1988 
BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  tj™*tes 
applications  for  program  project  grants  to  be  initiated  during  FY  1989  tor  a 
continuing  program  of  research  on  the  spectrum  of  Sexually  Transmitted 
Diseases  (STD). 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  the  program  is  to  encourage  investigators  to  undertake  research 
that  will  provide  the  clinical,  behavioral,  epidemiological  and 
microbiological  information  needed  for  the  eventual  control  of  sexually 
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transmitted  diseases.  The  NIAID  wishes  to  broaden  the  scope  of  its  program  of 
research  in  this  area  so  that  the  knowledge  gained  may  be  applied  to 
improvement  in  the  means  of  prevention,  diagnosis,  and  therapy  of  these 
infections. 

As  one  means  of  achieving  the  stated  goals,  the  NIAID  proposes  to  maintain 
support  of  a number  of  STD  Research  Units.  These  units  are  funded  as  program 
project  grants,  function  as  centers  of  excellence  in  STD  research  and  serve  as 
foci  for  research  and  training.  The  research  to  be  considered  for  emphasis  in 
this  program  can  be  on  any  or  on  all  of  the  STDs  that  are  currently  recognized 
as  significant  public  health  problems  with  the  exception  of  ectoparasites.  A 
strong  clinical  component  should  be  a major  part  of  the  program  project 
application.  Several  distinguishing  characteristics  that  must  be  considered 
in  developing  these  applications  for  STD  Research  Units  and  the  specific  areas 
of  research  being  encouraged  are  detailed  in  the  full  RFA. 

Only  institutions  with  demonstrated  strong  ongoing  research  programs  and 
resources  that  can  focus  on  a multidisciplinary  and  multifaceted  team  effort 
to  study  STD  infections  in  depth  will  be  considered  for  program  project 
support  under  the  provisions  of  this  program. 

MECHANISM  OF  SUPPORT 

Eligibility:  Domestic  universities,  medical  colleges,  hospitals,  laboratories 

and  other  public  or  private  research  institutions,  including  state  and  local 
governmental  units,  are  eligible. 

Length  of  Support:  The  project  can  be  supported  up  to  a maximum  of  five  years 
without  additional  competition  contingent  upon  availability  of  funds. 

Expected  Number  of  Awards:  Competition  is  open  for  two  or  three  program 
projects  in  STD  research.  Two  currently  funded  STD  Research  Units  may  be 
competing  for  renewal  of  their  support.  Support  for  each  STD  Research  Unit  is 
estimated  at  $450,000  per  year,  direct  costs. 

APPLICATION  PROCEDURES 

All  applications  in  response  to  this  RFA  must  be  submitted  on  Application  Form 
398  Rev.  9/86.  On  line  2 of  the  application  form,  insert  the  title  of  this 
RFA  "Sexually  Transmitted  Diseases  Research  Units"  and  the  RFA  number 
88-AI-14.  The  RFA  label  contained  in  the  application  kit  must  be  affixed  to 
the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review. 

All  inquires  and  requests  for  the  full  text  of  this  RFA  should  be  directed  to: 

William  P.  Allen,  Ph.D.,  Chief 
Bacteriology  and  Virology  Branch 
NIAID,  NIH,  WB-738 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7728 

Interested  investigators  are  requested  to  submit  a letter  of  intent  or  call  by 
September  30,  1988  the  Institute  contact  person.  The  letter  of  intent  should 
include  a descriptive  title,  the  principal  investigators  and  the  individual 
subprojects  under  consideration  for  the  program  project.  The  letter  of  intent 
is  not  binding  and  is  not  a requirement. 


BEHAVIORAL  RESEARCH  ON  THE  USE  OF  CONDOMS  TO  PREVENT  AIDS 

RFA  AVAILABLE:  88-HD-16 

P.T.  34;  K.W.  0404000,  0715120,  0745055 

National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  January  16,  1989 
BACKGROUND  INFORMATION 

The  Center  for  Population  Research  (CPR)  of  the  National  Institute  of  Child 
Health  and  Human  Development  (NICHD)  invites  scientists  to  submit  grant 
applications  for  the  support  of  research  on  behavioral  aspects  of  condom  use. 
CPR  comprises  four  branches  which  support  research  on  all  aspects  of 
contraception  and  related  behaviors.  Applications  submitted  in  response  to 
this  announcement  will  be  assigned  to  the  most  appropriate  branch  within  the 
center . 
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The  purpose  of  this  RFA  is  to  solicit  research  on  factors  affecting  the  use  of 
condoms.  Findings  should  be  useful  in  efforts  to  encourage  the  use  of  condoms 
among  groups  for  whom  this  method  is  appropriate  and  to  modify  the 
characteristics  of  condoms  and  the  ways  in  which  they  are  made  available  in 
order  to  increase  their  use  among  people  who  should  be  using  them  to  prevent 
infection. 

RESEARCH  GOALS  AND  SCOPE 

Proposed  research  should  include  one  or  both  of  two  general  approaches i (1) 
to  collect  and  analyze  the  experiences  and  perceptions  of  men  and  women  who 
have  used  condoms  and  (2)  to  collect  and  analyze  the  attitudes  of  those  who 
have  not  used  condoms.  Both  positive  and  negative  features  of  condoms  should 
be  considered.  These  include  awareness  of  condoms  through  friends, 
advertising,  or  other  means;  their  availability  in  stores,  vending  machines  or 
clinics;  their  cost;  any  embarrassment  during  purchase;  difficulty  in 
unwrapping  them  in  the  situations  in  which  they  are  used;  ease  of  transport  in 
pocket  or  purse;  ease  of  application;  real  or  perceived  effectiveness  in 
preventing  pregnancy  and  sexually  transmitted  disease;  and  enhancement  or 
reduction  of  pleasure.  In  addition,  research  is  needed  relating  to  different 
kinds  of  condoms:  with  or  without  lubricant;  whether  spermicides  are  included 
in  the  lubricant;  whether  or  not  contoured,  textured,  or  colored;  whether 
fitted  with  reservoir  tip;  varying  degrees  of  thickness,  length,  and 
circumference;  whether  supplied  with  applicator;  and  any  other  features  that 
the  investigators  may  consider  relevant  to  effective  and  consistent  use. 

These  experiences  and  perceptions  should  be  related  to  the  social,  economic, 
psychological,  and,  where  relevant,  physiological  characteristics  of  the 
respondents  and  their  partners.  Attention  should  be  given  to  the  experience 
and  perceptions  of  men  and  women  who  have  used  condoms,  but  no  longer  do  so, 
as  well  as  current  users.  Proposed  research  should  determine  whether  condoms 
are  used  intermittently  and  the  reasons  for  omitting  use.  If  other  methods 
are  used  in  addition  to  condoms,  research  should  determine  whether  they  are 
used  in  combination  with  condoms  or  separately. 

Condom  use  should  also  be  related  to  the  various  kinds  of  sexual  activity  in 
which  the  respondent  engages,  their  duration  and  frequency,  whether  they  are 
associated  with  alcohol  or  drug  use,  and  to  the  nature  of  the  relationship 
with  partners.  Special  attention  should  be  given  to  the  circumstances  under 
which  condoms  break  or  leak. 

The  populations  proposed  for  study  should  include  members  of  groups  for  whom 
condom  use  is  essential  for  preventing  the  spread  of  AIDS  and  other  sexually 
transmitted  diseases.  These  groups  include  young  sexually  active  men  and 
women,  male  homosexuals,  prostitutes  and  their  clients,  intravenous  drug  users 
and  their  sexual  partners,  and  any  other  groups  identified  by  the  investigator 
as  being  at  high  risk  of  sexually  transmitted  diseases.  In  addition,  studies 
may  include  men  and  women  in  monogamous  relationships,  whether  married  or  not, 
if  their  experience  and  perceptions  are  considered  to  be  valuable  in 
identifying  factors  affecting  the  use  of  condoms.  It  is  not  necessary  for 
samples  to  be  national  in  scope,  but  they  should  represent  carefully  defined 
populations  in  specific  localities  so  that  the  findings  of  research  can  be 
considered  applicable  to  one  or  more  high-risk  groups. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  is  the  individual  research  project 
grant.  Although  this  solicitation  is  included  in  the  plans  for  Fiscal  Year 
1989,  the  support  of  grants  to  be  awarded  as  a result  of  this  RFA  is 
contingent  upon  the  receipt  of  funds  for  this  purpose.  It  is  anticipated  that 
four  to  six  grants  will  be  awarded,  depending  on  the  overall  merit  of  the 
applications  and  the  availability  of  funds.  After  projects  are  underway, 
meetings  will.be  held  to  foster  the  sharing  of  work  in  progress.  Principal 
and  co-invest igators  will  be  encouraged  to  attend  these  meetings;  funds  should 
be  included  in  the  budget  for  one  two-day  meeting  per  year  in  Bethesda, 
Maryland  to  discuss  the  research  with  other  investigators.  The  current 
policies  and  requirements  that  govern  the  research  grant  programs  of  NIH  will 
prevail  (Code  of  Federal  Regulations,  Title  42,  Part  52  and  Title  45,  Part 
74). 

REVIEW  PROCEDURES  AND  CRITERIA 

NICHD  staff  will  review  applications  for  responsiveness  to  the  RFA;  those 
judged  to  be  nonresponsive  will  be  returned.  The  applicant  may  resubmit  the 
application  and  have  it  assigned  for  review  in  the  same  manner  as  unsolicited 
grant  applications  during  the  next  review  cycle.  An  application  will  be 
considered  nonresponsive  to  this  RFA  if  it  is  identical  to  one  already 
submitted  to  the  NIH  for  review,  unless  the  previous  application  is  withdrawn. 
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Responsive  applications  will  be  reviewed  within  six  months  of  receipt.  They 
may  be  subjected  to  triage  by  a peer-review  group  to  determine  their 
scientific  merit  relative  to  the  other  applications  received  in  response  to 
this  RFA.  NIH  will  withdraw  from  competition  those  applications  judged  to  be 
noncompetitive  and  notify  the  applicant  and  institutional  business  official. 
Those  applications  judged  to  be  competitive  will  be  further  evaluated  for 
scientific  merit  by  a review  panel  convened  solely  for  this  purpose  by  the 
Scientific  Review  Program,  NICHD.  Criteria  for  the  initial  review  include  the 
significance  and  originality  of  research  goals  and  approaches;  the  feasibility 
of  research  and  adequacy  of  the  experimental  design;  the  research  experience 
and  competence  of  the  investigatorCs)  to  conduct  the  proposed  work;  the 
adequacy  of  investigator(s)  effort  devoted  to  the  project;  and  the 
appropriateness  of  the  project  duration  and  cost  relative  to  the  work 
proposed.  Following  review  by  the  Initial  Review  Group,  applications  will  be 
evaluated  by  the  Institute's  Advisory  Council  for  program  relevance  and  policy 
issues  before  awards  are  made.  After  scientific  review,  NIMH  and  other 
Institutes  may  participate  in  funding  meritorious  applications  received  in 
response  to  this  RFA.  The  anticipated  award  date  is  July  1,  1989. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  Form  PHS  398  (revised  9/86)  which  is 
available  in  most  institutional  business  offices  or  from  the  Division  of 
Research  Grants,  NIH  (301/496-7441).  Applications  should  be  identified  by 
checking  the  "yes"  box  in  Item  No.  2 on  the  face  page  of  the  application  and 
by  typing  in  the  words,  "In  Response  to  RFA  88-HD-16."  The  RFA  label 
available  in  Form  398  must  be  affixed  to  the  bottom  of  the  face  page  of  the 
original  application.  The  signed  original  (topmost)  and  four  (4)  copies  of 
the  application  must  be  received  by  January  15,  1989.  Late  applications  will 
not  be  accepted.  Applications  should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grdnts 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892%* 

It  is  extremely  important  for  the  timely  review  of  your  application  that  two 
(2)  additional  copies  be  sent  under  separate  cover  to: 

Laurance  S.  Johnston,  Ph.D. 

Deputy  Director,  Scientific  Review  Program 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  520 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Inquiries  regarding  this  announcement  may  be  directed  to: 

Arthur  A.  Campbell 

Deputy  Director,  Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  604 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1101 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.864,  Population  Research.  Awards  will  be  made  under  the  authority  of  the 
Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law  78-410,  as 
amended;  42  USC  241)  and  administered  under  PHS  Grant  Policies  and  Federal 
Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to 
the  intergovernmental  review  requirements  of  Executive  Order  No.  12372  or  to 
Health  Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


TYPE  II  OSTEOPOROSIS 

P.T.  34;  K.W.  0705050,  0715135 

National  Institute  on  Aging 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 
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BACKGROUND 


Osteoporosis  and  associated  fractures  constitute  a major  public  health  problem 
affecting  more  than  20  million  Americans.  Osteoporosis  can  be  defined  as  an 
absolute  decrease  in  the  amount  of  bone,  leading  to  fractures  after  minimal 
trauma.  While  women  are  disproportionately  vulnerable  to  this  debilitating 
disease,  both  men  and  women  lose  bone  mineral  with  age  and  are  at  increasing 
risk  for  fracture  as  they  grow  older.  One  third  of  women  over  65  years  of  age 
will  suffer  vertebral  fractures.  By  age  ninety,  one  third  of  the  women  and 
approximately  17  percent  of  the  men  will  have  experienced  a hip  fracture. 

Although  the  fundamental  pathogenesis  of  osteoporosis  remains  unclear, 
clinical  evidence  suggests  that  there  are  two  types  of  the  syndrome.  Type  I, 
which  occurs  mainly  in  women  within  15  to  20  years  after  menopause,  is 
manifested  by  vertebral  crush  fracture  and  Colles'  fracture  of  the  distal 
forearm.  Type  II  osteoporosis  occurs  in  both  men  and  women  over  the  age  of  70 
and  is  associated  mainly  with  hip,  pelvic,  proximal  femur,  and  wedge  type 
vertebral  fractures. 

Clinically,  type  I and  II  are  not  readily  distinguishable  and  both  often  occur 
in  the  same  patient.  However,  there  are  a number  of  characteristics  which 
help  to  distinguish  them.  Type  I osteoporosis  is  associated  with  excessive 
and  disproportionate  loss  of  trabecular  bone,  but  the  rate  of  cortical -bone 
loss  is  only  slightly  above  usual  age-related  rates.  It  is  also  closely 
related  to  factors  associated  with  menopause,  and  the  most  effective  method  to 
date  of  reducing  postmenopausal  bone  loss  is  estrogen  therapy. 

In  the  type  II  form  of  osteoporosis,  bone  loss  is  proportionate  for  both 
cortical  and  trabecular  bone  and  is  only  slightly  greater  for  patients  with 
fracture  than  for  the  remainder  of  the  aging  population.  As  bone  is  lost, 
increasing  numbers  of  older  people  have  bone  densities  that  fall  below  the 
fracture  threshold.  Age-related  risk  factors  include  decreased  osteoblast 
function  and  impaired  1,25(0H)2D,  leading  to  decreased  calcium  absorption  and 
secondary  hyperparathyroidism.  At  present,  there  is  no  established 
universally  effective  therapy  for  type  II  osteoporosis. 

GOALS  AND  SCOPE 

Much  recent  osteoporosis  research  has  been  directed  toward  the  postmenopausal, 
type  I form.  Both  epidemiologic  and  clinical  findings  suggest  that  type  II 
and  type  I osteoporosis  may  be  related  but  they  are  not  identical.  The  goal 
of  this  announcement  is  to  encourage  research  to  determine  whether  these  two 
syndromes  of  osteoporosis  have  different  etiologic  mechanisms  and  to  develop 
theories  of  pathogenesis  which  can  lead  to  the  prediction,  prevention,  and 
treatment  of  type  II  osteoporosis.  This  research  lends  itself  to 
interdisciplinary  collaboration  in  the  areas  of  cell  biology,  biochemistry, 
endocrinology,  physiology,  biophysics,  epidemiology,  and  aging.  The  NIA/NIAMS 
encourages  collaborative  proposals  from  experimental  gerontologists,  - 
geriatricians,  bone  endocrinologists  and  related  biomedical  researchers. 

The  NIH  urges  applicants  for  grants  to  give  added  attention  (where  feasible 
and  appropriate)  to  the  inclusion  of  minority  groups  and/or  women  in  the  study 
populations  for  research. 

SPECIFIC  OBJECTIVES 

The  NIA/NIAMS  invite  grant  applications  to  test  hypotheses  and  elucidate 
mechanisms  including,  but  not  limited  to,  the  following  general  areas: 

Etiologic  mechanisms  underlying  type  II  osteoporosis  in  men  and  women. 
Suspected  factors  include  parathyroid  function,  calcium  absorption,  vitamin  D 
metabolism,  bone  remodeling,  prostaglandin  and  growth  factor  activity,  and 
osteoblast  function. 

The  role  of  age-related  changes  in  bone  biochemistry,  bone  turnover,  bone 
cells,  endocrine  function,  mineral  absorption,  and  other  aging  changes  in 
contributing  to  age-related  bone  loss  in  men  and  women. 

Improved  techniques  for  measuring  bone  density  and  bone  strength,  and  their 
validation  in  old  and  very  old  persons. 

Epidemiologic  studies  designed  to  determine  risk  factors  for  type  II 
osteoporosis  in  men  and  women.  Longitudinal  studies  are  particularly 
encouraged.  Incidence  and  prevalence  studies  among  races  and  ethnic  groups 
which  may  offer  mechanistic  explanations  of  type  II  osteoporosis  are  also 
encouraged . 
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factors  that  are  linked  to  type  II  disease. 


MECHANISMS  OF  RESEARCH  SUPPORT 

The  primary  mechanisms  for  support  of  this  program  are. 


Research  Project  Grant  (R01 ) 


FIRST  Award  (R29) 


Career  grants*  which  include.  rvmi 

Special  Emphasis  Research  Career  Award  J*®1  ) in 
Nutritional  and  Metabolic  Factors  in n}?in9 
Research  Career  Development  Award  (K04) 

Clinical  Investigator  Award  (K08J 
Academic  Award  (K08) 

REVIEW  PROCEDURES 

Applications  will  be  tiSdS^ecti™  5eSU?Vthe 

procedures,  based  on  scientific  meri  • ional  Advisory  Council  on  Aging  and 

IK^N^lona!  ArthriliHid  MuscuLskeletal  and  Skin  Diseases  Advisory  Council. 
Awards  will  be  based  on  available  funds. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  the  PHS  398  (Revised  9/86)  application.^^ 

form.  Application  <*ndii"e=®nca?i™  L«on“  To  Specific  Program 
2,  on  the  f?ce  P^e  of  the  applicati  (AGE-RELATED ) OSTEOPOROSIS.  If  your 

does'cc^e^H  research  grant  application  kits,  copses  may  be 
obtained  by  writing. 

Office  of  Grant  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  449 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-7441 

Forward  the  original  + 6 copies  of  the  completed  application  to. 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

INQUIRIES  AND  CORRESPONDENCE 

Potential  applicants  interested  in  obtaining  further  information  may  call, 

Osteoporosis  and  Rheumatology  Program  Director 
National  Institute  on  Aging 
Bethesda,  Maryland  20892 
Telephone.  (301)  496-1033 

Stephen  L.  Gordon,  Ph.D. 

Musculoskeletal  Diseases  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  405 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-7326 
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RESEARCH  ON  AIDS  AND  THE  AMERICAN  TEENAGER 

RFAt  88-HD-13 

P.T.  34,  AA;  K.W.  0715120,  0411005,  0750020,  0404000 
National  Institute  of  Child  Health  and  Human  Development 

Correction  to  RFA-88-HD-13,  RESEARCH  ON  AIDS  AND  THE  AMERICAN  TEENAGER,  NIH 
Guide  for  Grants  and  Contracts,  Vol . 17,  No.  26,  August  12,  1988.  Sentence  1 
of  Paragraph  1 under  IV.  REVIEW  PROCEDURES  AND  CRITERIA  should  read  as 
follows : 

Applications  submitted  in  response  to  this  RFA  will  be  reviewed  for  scientific 
merit  by  an  initial  review  group  CIRG)  which  will  be  convened  by  the 
Scientific  Review  Program  of  the  National  Institute  of  Child  Health  and  Human 
Development  (NICHD)  to  review  only  these  applications. 
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NOTICES 


p T.  34;  K.W.  0710030,  1014002 

Division  of  Research  Grants 

Contracts" (Vol?*  1 7?  No?  10)° instructed' aJplicaSts^to  use  th^reference  forms 
special  reference  forms  or  printed  guidelines  to  be  sent  to  ref ere  . 

puc  Pni.TCY  PF1.ATTNG  TO  DISTRIBUTION  OF  UNIQUE  RESEARCH  RESOURCES  PRODUCED  WIIH 

pHTFUNDING 

P.T.  36;  K.W.  0780010 

National  Institutes  of  Health 

Investigators  conducting  biomedical  research  frequently  develop  unique 

ksz?  SS,,S^“asa,BSJ.t5:*WJ,SrSK  c 

sssais  “S,s»SSss!5>ssssjgi::  Js^E^S^s-- 

human  cellsj  mono'lonal^celi^ines^hybridoj^cellnlc^i^  ^ Boli?ul.,,  DMA 


A.  PHS  Policy  on  Distribution  of  Research  Resources. 

It  is  the  policy  of  the  PHS^to^make^ava il ablest o ^e^ubli^thejesult^an^ 

fundod°byC0rants^eand°cooperativeUagreements»  and 

contracts . 

p^ssse- 

IS«ura|ed  to  include  pertinent  information  on  the  nature,  or  quality,  or 
characterization  of  the  materials. 

resources*do*notSidentifySoriginalCdonors  £*£bjJ5S.  directly  or  through 
identifiers,  such  as  codes  linked  to  the  donors  or  subjects. 

B.  Distribution  Costs 

Institutions  and  investigators  may  allSa ±S2?*Sl*S t iif .?®£S“S? ' *"  ^ 

reasonable  ?™duCs*£h  cost^Say  iJclude  personnel,  supplies,  and  other 

packaging  and  shipping.  Such  ■ costs  y however,  that  such  a charge 

directly  related  expenses.  ” 'hould  be  notedj  £«•*";  x“ mpediment  to  the 

SSSSULTK'&SlSr  but°invest igators“and  institution?  are  advised 

that  t 
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a)  for  grants,  the  income  is  governed  by  45  CFR  Part  74  and  it  must  be 
reported  on  the  Financial  Status  Report.  Questions  regarding  these  policies 
and  the  treatment  of  income  should  be  directed  to  the  Grants  Management 
Officer . 

b)  for  contracts,  the  income  is  governed  by  Federal  Acquisition  Regulations 
(FAR)  45.610-3.  Contracting  Officers  must  be  contacted  before  generating  any 
revenues  from  the  distribution  of  materials.  Any  contract  under  which 
research  resources  would  be  sold  require  specific  contract  instructions. 
Existing  contracts  may  require  an  amendment  and  specific  approval  of  the 
Contracting  Officer  to  render  them  allowable. 

C.  Inventions  and  Commercialization 

This  policy  does  not  discourage,  impede  or  prohibit  the  organization  that 
develops  unique  biologic  materials  or  intellectual  property  from 
commercializing  the  materials  or  licensing  them  for  commercial  purposes. 
Investigators  may  make  their  materials  available  to  others  with  appropriate 
restrictions  and  licensing  terms  as  they  and  their  institutions  deem 
necessary . 

Institutions  are  reminded  that  some  of  these  products  may  be  inventions 
subject  to  the  various  laws  and  regulations  applicable  to  patents  and  need  to 
be  reported.  When  reporting  is  required,  it  should  occur  at  the  earliest 
possible  time.  (See  P.L.  96-517  P.L.  98-620  and  37  CFR  401) 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


INFORMATION  SYSTEMS  BRANCH  AUTOMATED  DATA  PROCESSING  (ADP) 

RFP  AVAILABLE.  NHLBI-H0-88-Q8 

P.T.  18,  38;  K.W.  1004017 

National  Heart,  Lung,  and  Blood  Institute 

The  overall  objective  of  this  contract  is  to  analyze,  design,  implement, 
document,  maintain,  and  program  seven  mainframe  and  microcomputer  applications 
and  systems  over  a five-year  period.  These  seven  systems  are.  1)  Tracking 
and  Budget  System  (TABS);  2)  Contracts  Tracking  and  Budget  System  (CTABS);  3) 
TABS  Microcomputer  Budget  System;  4)  Trans-National  Institute  of  Health  (NIH), 
Basic/Applied/  Developmental,  and  Private  Sector  Microcomputer  System;  5) 
Council  Microcomputer  System;  6)  National  Program  Microcomputer  System,  and  7) 
Computer  Retrieval  of  Information  and  Scientific  Projects  (CRISP) 

Microcomputer  System. 

I Proposals  must  clearly  present  plans  detailing  the  technical  approaches, 

procedures,  and  time  schedules  for  completing  the  five  performances  stages  for 
each  of  the  seven  projects.  These  performance  stages  are.  1)  Analysis;  2) 
Evaluation;  3)  Design/Specification;  4)  Programming;  and  5)  Testing/ 
Implementation.  New  systems  and/or  modifications  to  existing  systems  shall  be 
thoroughly  tested  and  documented  before  implementation,  and  system  users  are 
to  be  trained  by  the  contractor. 

Offerors  will  be  asked  to  present  plans  for  training  staff  in  the  use  of  the 
seven  computer  projects.  Design  and  implementation  of  microcomputer  systems 
must  also  address  the  fact  that  systems  implemented  on  individual 
microcomputers  will  be  moved  to  Local  Area  Networks  (LANs)  as  they  become 
operational . 

It  is  anticipated  that  four  full-time  equivalents  with  the  following  expertise 
will  be  required  for  the  successful  completion  of  the  study.  1)  a senior 
programmer/ analyst  with  managerial  skills  to  serve  as  project  manager;  2)  a 
senior  programmer/ analyst ; and  3)  two  programmers. 

This  announcement  is  not  a request  for  proposal  (RFP).  It  is  anticipated  that 
RFP-NHLBI-HO-88-08  will  be  available  on  or  about  September  1,  1988,  with 
proposals  due  on  November  1,  1988.  To  receive  a copy  of  the  RFP,  please 
supply  this  office  with  three  (3)  self-addressed  mailing  labels.  The  RFP 
package  will  be  available  upon  written  request  to. 
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Joanne  C.  Paolucci 
Contract  Specialist  for 
Division  of  Lung  Diseases 
Contracts  Operations  Branch 
Westwood  Building,  Room  654 
Bethesda,  Maryland  20892 

This  proposed  program  is  totally  100  percent  set  aside  for  small  business 
competition.  Only  responsible  small  business  firms  as  defined  pursuant  to 
Part  19  of  the  Federal  Acquisition  Regulation  are  asked  to  respond  to  this 
synopsis.  The  Standard  Industrial  Classification  Number  is  7379. 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

P.T.  34,  44,  FFi  K.W.  0720005 
Division  of  Research  Resources 
Application  Receipt  Date:  December  1,  1988 
BACKGROUND  AND  OBJECTIVES 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH) 
currently  plans  to  continue  the  Minority  High  School  Student  Research 
Apprentice  Program  in  1989. 

The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order 
to  stimulate  their  interest  in  careers  in  science. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  fiscal  year  1988  from  either  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  or  the  Minority  Biomedical  Research  Support  CMBRS) 

Program,  both  of  which  are  administered  by  DRR,  NIH.  Only  one  application  for 
the  Apprentice  Program  can  be  submitted  by  a component  of  an  institution  that 
is  the  recipient  of  both  the  BRSG  and  MBRS  awards. 

Students  eligible  for  support  under  this  program  are  those  who t (1)  identify 
themselves  as  minority  (i.e..  Black,  Hispanic,  American  Indian,  Alaskan 
Native,  Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent 
visa;  and  (3)  are  enrolled  in  high  school  during  the  1988-89  academic  year 
(Students  who  will  graduate  from  high  school  in  1989  are  eligible,  as  is  a 
student  who  participated  in  a previous  year  - provided  he/she  is  still 
enrolled  at  the  high  school  level.) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid. 

Support  will  be  provided  at  a level  of  $1,500  for  each  apprentice  position 
allocated.  No  indirect  costs  will  be  paid.  Direct  support  to  the  apprentice 
must  be  as  salary;  stipends  are  not  allowed.  Within  the  $1,500  per  student 
allocation,  funds  may  also  be  utilized  for  supplies,  extending  the  research 
experience,  or  if  adequate  funds  exist,  for  the  addition  of  an  apprentice. 
However,  funds  from  these  grants  may  only  be  used  for  the  costs  of  the 
apprentice  program.  The  Program  Director  is  responsible  for  recruitment  and 
selection  of  the  apprentices  and  assignment  of  each  to  an  investigator. 
Recruitment  and  selection  of  students  should  emphasize  factors  of  the 
students'  motivation,  ability  and  scholastic  aptitude  and  accomplishments.  In 
addition,  consideration  should  be  given  to  science  teachers'  recommendations 
and  where  possible  the  degree  of  parental  commitment.  Assignments  should  be 
made  to  investigators  involved  in  health-related  research  who  are  committed  to 
developing  in  the  high  school  students  both  understanding  of  the  research  in 
which  they  participate  and  the  technical  skills  needed. 

APPLICATION 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than: 

1.  A one-page  letter  stating  the  number  of  student  positions  requested,  plus 

2.  An  original  and  two  signed  and  completed  copies  of  the  Grant  Application 
Form,  PHS  398  (Rev.  09/86)  face  page  only. 

Mark  the  "YES"  box  in  item  2 and  indicate  the  announcement  title  as  "Minority 
High  School  Student  Research  Apprentice  Program." 
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Mark  items  numbered  4,  5,  7,  8b,  10  and  14  Not  applicable  (N.A.).  Complete 
item  8a  with  the  total  dollar  amount  of  your  request,  which  is  the  sum  of  the 
number  of  student  positions  requested  times  $1,500  per  student. 

The  original  and  one  copy  of  the  signed  Program  Director's  report  and  each 
student  report  should  be  submitted  with  the  renewal  application  due  December  1 
annually  in  order  that  the  data  contained  in  these  reports  can  be  used  by  DRR 
to  decide  about  policies  and  future  funding  for  the  Minority  High  School 
Student  Research  Apprentice  Program.  These  reports  should  also  be  submitted 
at  the  same  time  even  if  renewal  support  is  not  requested. 

In  any  event,  all  reports  including  the  Financial  Status  Report  must  be 
submitted  to  the  NIH  by  the  grantee  institution  no  later  than  May  31,  1989 
unless  an  extension  of  the  budget  period  end  date  has  been  authorized. 

Please  Note*  Limited  funds  and  increased  requests  for  such  student  positions 
may  restrict  the  final  allocations  by  DRR  to  three  or  four  students  per 
eligible  applicant  institution.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council,  the  Division  will  give  preference  in  making  awards 
to  those  institutions  that  can  support  a summer  program  having  a "critical 
mass"  of  at  least  five  or  six  students  using  institutional  as  well  as  DRR 
funds . 

The  applications  should  be  submitted  tos 

Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31,  Room  5B-23 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

Inquiries  can  be  made  of  Dr.  Marjorie  A.  Tingle  at  the  above  indicated  address 
or  by  calling  (301)  496-6743. 

The  firm  deadline  for  receipt  of  applications  is  December  1,  1988.  Awards 
will  be  effective  March  1,  1989,  contingent  upon  availability  of  appropriated 
funds . 


E,EID^IOLO.GJP,_STUDI,ES._OF  .HIV-ASSOCIATED  , MALIGNANCE? 

RFA  AVAILABLE.  88-CA-16 

P.T.  34;  K.W.  1002045,  0715035,  0785055 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date.  November  4,  1988 
Application  Receipt  Date.  December  19,  1988 

INTRODUCTION 

The  Extramural  Programs  Branch,  Epidemiology  and  Biostatistics  Program, 
Division  of  Cancer  Etiology,  National  Cancer  Institute,  is  inviting  grant 
applications  from  interested  investigators  for  epidemiologic  studies  to 
establish  the  incidence  rates,  natural  history,  and  etiology  of  malignancies 
in  individuals  at  elevated  risk  for  human  immunodeficiency  virus  (HIV) 
infection.  This  RFA  announcement  is  for  a single  competition  with  a deadline 
of  December  19,  1988  for  receipt  of  applications.  Applications  should  be 
prepared  and  submitted  in  accordance  with  the  aims  and  requirements  described 
in  the  complete  RFA  document  and  summarized  in  the  following  sections. 

RESEARCH  GOALS  AND  SCOPE 

The  objective  of  the  proposed  RFA  is  to  encourage  epidemiologic  research  into 
the  etiology  of  HIV-associated  malignancies.  Questions  of  interest  include, 
whether  any  epidemiologic  risk  factor  patterns  or  laboratory  analyses  suggest 
a mechanism  of  carcinogenesis  in  contrast  to  other  clinical  outcomes  of  HIV 
infection;  the  relationship  between  the  specific  expression  of  immune 
alteration  in  HIV-infected  individuals  and  development  and  progression  of 
cancer;  the  effect  of  HIV  antigenic  variation  and  coinfection  with  other 
viruses  on  the  development  of  specific  malignancies;  the  determinants  of 
international  variation  in  incidence  of  HIV-related  malignancies;  the 
relationship  of  acquired  immunodeficiency  syndrome  (AIDS)  prophylaxis  and 
treatments,  and  related  immune  alterations,  to  tumor  development  and 
progression;  the  determinants  of  the  latency  period  between  exposure  to 
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initiating  agent (s)  and  development  of  premalignant  conditions  or  malignancy; 
and  the  effects  of  drug  and  chemical  exposures. 

Investigations  considered  responsive  to  the  proposed  RFA  include,  but  are  not 
limited  to: 

o Epidemiologic  studies,  in  the  diverse  groups  at  elevated  risk  for 
HIV  infection,  comparing  individuals  who  develop  malignancies  to 
those  with  other  outcomes  of  HIV  infection; 

o Epidemiologic  studies  comparing  individuals  with  HIV-associated 
tumors  to  those  with  nonepidemic  tumors  of  the  same  pathologic 
type,  including  those  occurring  in  other  immunosuppressed  states; 
or 

o Epidemiologic  studies  of  malignancies  occurring  in  individuals 
receiving  treatment  for  AIDS  with  particular  attention  to 
treatment-related  immune  alterations. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  RFA  will  be  the  traditional  National 
Institutes  of  Health  CNIH)  research  project  grant.  Responsibility  for  the 
planning,  direction  and  execution  of  the  proposed  research  will  be  solely  that 
of  the  applicant.  The  total  project  period  for  applications  submitted  in 
response  to  the  present  RFA  should  not  exceed  five  years.  Approximately 
$1,500,000  will  be  set  aside  in  FY89  to  fund  applications  which  are  submitted 
in  response  to  this  RFA.  It  is  anticipated  that  at  least  four  or  five 
applications  will  be  funded.  This  funding  level  is  dependent  on  the  receipt 
of  a sufficient  number  of  applications  of  high  scientific  merit.  The  earliest 
feasible  start  date  for  the  initial  awards  will  be  June  1,  1989.  Although 
this  program  is  provided  for  in  the  financial  plans  of  the  National  Cancer 
Institute  (NCI),  the  award  of  grants  pursuant  to  this  RFA  is  contingent' upon 
the  availability  of  funds  for  this  purpose.  Non-profit  and  for-profit 
institutions  are  eligible  to  apply.  Foreign  as  well  as  domestic  institutions 
are  eligible.  The  present  RFA  announcement  is  for  a single  competition  with  a 
deadline  of  December  19,  1988  for  receipt  of  applications.  PHS  grant  policies 
governing  regular  research  project  grants  apply  to  applications  received  in 
response  to  this  request. 

INQUIRIES 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the  review 
criteria,  and  the  procedure  for  applying  can  be  obtained  by  sending  two 
self-addressed  mailing  labels  to: 

G.  Iris  Obrams,  M.D.,  Ph.D. 

Extramural  Programs  Branch 
Epidemiology  and  Biostatistics  Program 
Division  of  Cancer  Etiology 
National  Cancer  Institute 
Executive  Plaza  North,  Room  535 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-9600 


STUDIES  OF  CHRONOBIOLOGICAL  EFFECTS  IN  CANCER  TREATMENT  WITH 

BIOLOGICAL  RESPONSE  MODIFIERS  AND/OR  DRUGS 

RFA  AVAILABLE:  88-CA-19 

P.T.  34;  K.W.  0715035,  0745005,  0740015,  1002000 
National  Cancer  Institute 

Application  Receipt  Date:  December  12,  1988 
Letter  of  Intent  Receipt  Date:  October  7,  1988 

The  Biological  Response  Modifiers  Program  (BRMP)  and  the  Cancer  Therapy 
Evaluation  Program  (CTEP)  of  the  Division  of  Cancer  Treatment  (DCT)  of  the 
National  Cancer  Institute  (NCI)  request  grant  applications  from  interested 
investigators  for  well-focused  studies  relating  timing  variables  to  increased 
efficacy  of  cancer  treatment  with  BRMs  and/or  cytotoxic  agents. 

BACKGROUND 

Chronobiology  is  the  study  of  the  effect  of  periodic  variations  and  cycles  of 
time  on  biological  phenomena.  In  the  field  of  cancer  treatment,  preclinical 
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and  clinical  chronobiological  studies  have  resulted  in  observations  of 
significant  effects  on  the  tumor  response  and  on  toxicity  of  at  least  15 
different  therapeutic  agents  when  the  circadian  schedules  of  treatment  were 
varied.  The  basis  for  these  findings  is  for  the  most  part  unknown  but  cell 
cycle  kinetics  and  accompanying  cell  physiological  changes , variations  in 
pharmacokinetics , diurnal  changes  in  growth  and  other  factors  may  play  an 
important  role.  By  understanding  the  differences  in  the  circadian  dependence 
of  the  response  of  normal  and  tumor  cells  to  therapeutic  agents,  anti-tumor 
effects  may  be  optimized  while  toxicity  to  normal  tissue  may  be  minimized 
during  cancer  therapy. 

OBJECTIVE  AND  SCOPE 

Proposals  in  response  to  this  RFA  should  focus  on  in  vitro  and  in  vivo 
preclinical  investigations  of  chronobiological  effects  on  tumor  therapy  using 
BRMs  and/or  drugs.  Hypotheses  to  be  tested  must  have  a solid  basis  and  must 
be  studied  in  clinically  relevant  tumor-bearing  animal  models.  Clinical 
protocols  are  not  responsive  to  this  RFA  but  supportive  laboratory  assays 
which  measure  chronobiological  effects  in  ongoing  clinical  studies  are 
responsive . 

The  following  areas  of  cancer  therapy  investigation  are  encouraged! 

o In  vivo  chronocytokinetic  studies  relating  the  timing  of 

administration  and  dose  of  BRMs  and/or  drugs  with  the  cell  cycle  of 
tumor  cells  or  developing  bone  marrow  and  other  precursor  cells. 

o Chronopharmacokinetic  studies  in  animal  models  of  BRMs  and/or 
drugs.  Studies  which  include  adoptive  immunotherapy  are 
encouraged. 

o Chronobiological  effects  on  lethal  or  organ  toxicity  of  BRMs  and/or 
drugs . 

o Chronobiological  effects  on  host  effector  functions. 

In  all  studies  proposed,  the  anti-tumor  effect  of  the  agent  must  be  measured. 
Hypotheses  to  be  tested  must  be  addressed  by  employing  well-defined, 
well-controlled,  reproducible  immunological  and  biological  assays  in  order  to 
provide  a rigorous  experimental  basis  for  understanding  chronobiological 
effects  in  cancer  therapy  using  BRMs  and/or  drugs.  New  and  novel  approaches 
which  may  include  collaboration  between  investigators  in  several  disciplines 
is  encouraged.  The  long-term  goal  is  the  development  of  clinical  protocols 
based  upon  the  findings  resulting  from  these  studies. 

MECHANISM  OF  SUPPORT 

Grants  may  be  awarded  to  profit  and  nonprofit  organizations  and  institutions, 
governments  and  their  agencies,  and  occasionally  to  individuals.  Support  for 
this  program  will  be  through  the  National  Institutes  Of  Health  (NIH) 
grant-in-aid  (R01).  Approximately  $500,000  in  total  costs  per  year  for  5 
years  will  be  committed  to  specifically  fund  applications  which  are  submitted 
in  response  to  this  RFA.  It  is  anticipated  that  2 to  3 awards  will  be  made. 
This  funding  level  is  dependent  on  the  receipt  of  a sufficient  number  of 
applications  of  high  scientific  merit.  The  total  project  period  for 
applications  submitted  in  response  to  the  present  RFA  should  not  exceed  5 
years.  The  earliest  feasible  start  date  for  the  initial  awards  will  be  July 
1 , 1 989 . 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  in  response  to  this  RFA  judged  to  be  both  competitive  and 
responsive  will  be  reviewed  according  to  the  review  criteria  stated  below  for 
scientific  and  technical  merit  by  a single  appropriate  peer  review  group 
convened  by  the  Division  of  Extramural  Activities,  NCI.  The  final  review  by 
the  National  Cancer  Advisory  Board  considers  the  special  need  of  the  Institute 
and  the  priorities  of  the  National  Cancer  Program. 

The  present  RFA  announcement  is  for  a single  competition  with  a specified  date 
of  December  12,  1988  for  receipt  of  applications.  Future  renewal  applications 
will  be  considered  as  unsolicited  grant  applications  which  will  compete  with 
other  unsolicited  applications  received  by  the  NIH. 

Review  criteria  include  the  extent  of  relevance  and/or  contribution  of  the 
proposed  research  to  the  overall  goals  and  objectives  of  the  RFA,  the 
significance  and  originality  of  the  project  from  a scientific  and  technical 
viewpoint,  feasibility  of  the  research  and  adequacy  of  the  experimental 
design,  the  adequacy  of  time  which  the  investigator(s)  and  staff  would  devote 
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+o  the  proposed  studies,  the  experience,  training  and  research  competence  of 
the  invest igat or (s),  adequacy  of  available  facilities,  and  provision  for  the 
adequate  protection  of  human  subjects  and  the  humane  care  of  animals. 

inquiries 

Requests  for  copies  of  the  RFA  in  its  expanded  form  should  be  addressed  to« 

Dr.  Toby  T.  Hecht 

Program  Director,  BRMP,  DCT,  NCI-FCRF 
Building  321 , Room  7A 

Frederick,  Maryland  21701-1013  / 

Telephone t (301)  698—1098 

LETTER  OF  INTENT 

Although  a letter  of  intent  is  not  required,  prospective  applicants  are  asked 
to  submit,  by  October  7,  1988,  a letter  of  intent  that  includes  a descriptive 
title  of  the  proposed  research,  the  name  and  address  of  the  principal 
investigator,  the  names  of  the  other  key  personnel,  the  participating 
institutions,  and  the  number  and  title  of  the  RFA  in  response  to  which  the 
application  is  being  submitted. 

The  letter  of  intent  should  be  sent  to  Dr.  Toby  T.  Hecht  at  the  above  address 


jCMflKTNG  CESSATION  STRATEGIES  FOR  MINORITIES 

RFA  AVAILABLE*  88-HL-26-P 


P.T.  12,  34,  FF;  K.W.  040419 

National  Heart,  Lung,  and  Blood  Institute 


Application  Receipt  Date:  January  23,  1989 

The  Prevention  and  Demonstration  Research  Branch  (PDRB)  of  the  Division  of 
Epidemiology  & Clinical  Applications  (DECA),  National  Heart,  Lung,  and  Blood 
Institute  (NHLBI ) announces  the  availability  of  a Request  for  Applications 
(RFA)  on  the  above  subject.  Copies  of  the  RFA  are  available  from  staff  of  the 
NHLBI.  Awards  will  be  made  to  foreign  institutions  only  for  research  of  very 
unusual  merit,  need,  and  promise. 


Smoking  remains  the  chief  preventable  cause  of  cardiovascular  and  respiratory 
disease  and  death  among  Blacks,  Hispanics,  Asians,  and  Native  Americans  as  it 
is  for  all  Americans.  Among  some  minorities,  high  rates  of  smoking  or  high 
prevalence  of  other  cardiovascular  disease  risk  factors  are  reflected  in 
smoking-related  mortality  rates  suggesting  the  need  for  minority-specific 
cessation  approaches.  Language  or  cultural  barriers  may  inhibit  the  success 
of  currently-available  smoking  cessation  programs.  However,  little  is  known 
about  smoking  cessation  strategies  that  might  be  most  effective  in  achieving 
increased  rates  of  smoking  cessation  in  a defined  minority  population. 
Consequently,  tailored  smoking  cessation  programs  are  needed  to  meet 
particular  needs  of  minorities  in  reducing  smoking-related  morbidity  and 
mortality. 

This  program  invites  grant  applications  for  demonstration  research  projects  to 
develop  and  test  minority-specific  strategies  for  recruitment  to  smoking 
cessation,  for  achieving  cessation,  and/or  for  maintaining  smoking  abstinence. 
Applications  must  include  cardiovascular  disease  or  respiratory  disease 
variables  in  the  proposed  research  design. 

This  solicitation  may  be  of  interest  to  investigators  from  a broad  range  of 
disciplines  such  as  epidemiology,  public  health,  cardiology,  physiology, 
pulmonology#  sociology#  psychology#  health  education#  and  communication 
sciences.  Multidisciplinary  approaches  involving  several  specialties  are 
appropriate*  Applicants  must  demonstrate  access  to  a defined  target 
population#  a control  or  comparison  group#  and  expertise  within  the  proposed 
team  to  carry  out  research  sensitive  to  the  sociocultural  elements  or  language 
needs  of  a minority  population.  It  is  anticipated  that  up  to  five  grants,  of 
three  years  each,  will  be  awarded  under  this  program  with  total  first  year 
costs  for  all  grants  of  $1,750,000. 


Request  for  copies  of  the  RFA  should  be  addressed  to* 
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Katrina  W.  Johnson,  Ph.D. 
PDRB,  DECA,  NHLBI,  NIH 
Federal  Building,  Room  604 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone.  (301)  496-3503 


PARTURITION. MYOMETRIAL  FUNCTION  AND  RELATED  MECHANISMS 

RFA  AVAILABLE.  88-HD-17 

P.T.  34;  K.W.  0710115,  0710110,  0785135 

National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Date.  December  5,  1988 

The  NICHD  invites  grant  applications  to  support  basic  research  on  human 
parturition  with  particular  emphasis  on.  (1)  myometrial  physiology  and 
biochemistry;  (2)  mechanisms  of  action  of  agents  already  known  or  thought  to 
be  involved  in  the  contractile  events  of  parturition;  (3)  biomolecular 
interactions  between  choriontrophoblast  and  uterine  epithelium,  and  the 
potential  importance  of  paracrine/  autocrine  control  systems;  (4)  the  roles  of 
agents  which  promote  uterine  preparedness  for  parturition,  including  factors 
that  favor  remodeling  of  connective  tissue  of  the  uterus  and  fetal  membranes; 
(5)  similarities  and  differences  in  biomolecular  processes  involved  in 
myometrial  function  and  control  in  preterm  labor. 

MECHANISM  OF  SUPPORT 

Support  will  be  available  through  the  traditional  research  grant  (R01 ) . 

Support  for  grants  is  contingent  upon  receipt  of  appropriated  funds.  It  is 
anticipated  that  10-12  meritorious  applications  will  be  funded  under  this 
program. 

APPLICATION  PROCEDURE 

Application  must  be  submitted  on  form  NIH  398  (Revised  9/86). 

ADDITIONAL  INFORMATION 

Potential  applicants  are  encouraged  to  request  a detailed  request  for 
application  by  telephoning. 

Pregnancy  and  Perinatology  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

EPN,  Room  643 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone.  (301)  496-5576 


CYSTIC  FIBROSIS  RESEARCH  CENTERS 

RFA  AVAILABLE.  88-DK-13 
P.T.  04;  K.W.  0715135,  1002019 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date.  January  13,  1989 

The  Division  of  Diabetes,  Endocrinology,  and  Metabolic  Diseases  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK), 
announces  a national  competition  for  awards  to  establish  a limited  number  of 
Cystic  Fibrosis  Research  Centers  for  the  purpose  of  investigating  the 
etiology,  pathophysiology,  and  treatment  of  cystic  fibrosis. 

I.  BACKGROUND 

Cystic  fibrosis  (CF)  is  the  most  common  lethal  genetic  disorder  in  the 
Caucasian  population.  It  is  inherited  as  an  autosomal  recessive  trait  and 
many  patients  die  within  the  first  two  decades  of  life.  The  clinical  syndrome 
Appears  as  a generalized  dysfunction  of  exocrine  glands  or  epithelial  surfaces 
and  is  characterized  by  elevated  sweat  electrolytes,  secretion  of  highly 
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. rmis  mucus,  pulmonary  infections,  and  progressive  loss  of  function  in  the 
lungs?Sp ancr e a s?  liver/intestines,  and  other  organs. 

The  CF  gene  has  been  localized  to  wit5i"h^mosomeD7A  bResearchSefforts  are  now 
liminishedPnegat ive  ion  permeability  in  the  J|^aJ0*"|dercd  diagnostic  for  the 

lumen.  Recent  results  suggejt  that  the  problem  in  c^^^  ^ t<>  t„. 

*2M£*3°&SS  conductance*^  fSJclic  AMP  dependent  process. 

These  rapid  advances  were  made  possible  by  application^of_new  ^ith  support 

techniques  of  molecular  and  cell  biol  gy  cientistsyCan  pursue  exciting 
SSSS  aSSiSuESSS^JSS  WafeAtal  understanding  of  the  pathogenesis 
of  CF  and  ultimately,  therapy  of  the  disease. 

NIDDK  iS58ieSs*ti  f urt h e r^  expand  it  I CF^eiteJ^Prog^^aSd  thus  is  issuing 
another  RFA  for  CF  Centers. 

II.  RESEARCH  GOALS  AND  SCOPE 

The  overall  goal  of  a Cystic  Fibrosis  Research  Cente^is^to^timulat^a 

multidisciplinary  approach  aimed  at  prom  i^g^d^  undcrlyi  cystic  fibrosis 

research  on  the  cellular  ana  moxc^uj.  knowledge  to  clinical 

and  the  integration  and  applicati  central  theme  to  which  all 

investigations.  CF  Centers  Jhi!?h  serves  as  an  integrating  force' *°  on 

achieieUan  overall  common  goal.  EgPJjnderlyingrCF?SthePelaborat io^of  new  and 
significant  hyp  othes e s and° t he  * gene  rat  ionV  o f 9no  v e 1^  s t r at  e g ie  s f°or  approaching 
currentcl inical  and  fundamental  issues. 

The  scope  of  research  that  couJ;d  tard9rha?arter ilat io^S^th^CF17^^  and 

jR3S2eS"!“^3i“S.g^  jpE^SnS! Ul^LSS^X'S-ker- 

hampered  by  a “"city  of  cells^  5>  r“v£nde7chloride  impermeability!  6) 
characteristic  of  CF  cells  in  culture,  d aspects  Gf  the  regulation  of  ion 

studies  focused  on  biochemical  and  + r||ation  cf  the  intermediates 

transport  in  epithelial  cells  uiation;  7)  development  and  evaluation  of  new 
involved  in  chloride  channel  Effective  in  alleviating  the  clinical 

and/or  improved  therapeutic  aPP*?*^®®  1 ®of  SeJe  reSl acement  therapy  or 
symptoms  of  the  disease;  8>devel°?TM  Modalities*  9)  development  of  diagnostic 
antisense  RNA  as  possible  therapeutic  modalities,  °®. p1())  studies  of 

tests  useful  for  carrier  5sJ«ss«ent  and  prenatal  ^ ggowth  and  development 

growth  and  development  and  of  strategies  to  P cp  ^ specific  organs  and 

gaSS^SS  development ^ of^therapies^ directed  at  organ-specific  disease 
manifestations. 

The  key  elements  of  NIDDK' sCF  Center  rUources%Sh  as."  “ 

techniques*°instrumentsPet issues,  patient  populations,  and  research  seminars; 

and  (3)  pilot  and  feasibility  studies. 

III.  MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  a center  hS]JJ*3“ti£  However, 

applicants  will  direct  and  carry  Sust  be  mutually  agreed  on  by 

any  substantive  modifications  in  t P 9 NIDDK.  It  is  anticipated 

the  center  director,  the  grantee  institution^  ana  not  to  exceed 

that  NIDDK  will  support  two  additional 
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$800*000  per  year  per  Center  including  indirect  costs.  These  awards  will  be 
made  for  five  years  and  the  progress  of  each  Center  will  be  evaluated 
annually. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

The  applications  for  centers  solicited  in  this  announcement  will  be  evaluated 
in  national  competition  by  a special  review  committee.  Deadline  for  the 
receipt  of  the  applications  will  be  January  13,  1989.  Applications  received 
after  that  date  will  be  considered  unacceptable  and  returned  to  the  applicant. 
Prospective  applicants  are  strongly  encouraged  to  submit  a letter  of  intent  by 
December  9,  1988.  Applications  deemed  by  Institute  staff  not  to  meet  the 
published  guidelines  will  be  judged  unacceptable  and  will  be  returned  to  the 
applicant . 

V.  INQUIRIES 

Potential  applicants  must  request  CF  Center  Guidelines  froms 

Nancy  Lamontagne,  Ph.D. 

Cystic  Fibrosis  Program  Director 
Westwood  Building,  Room  607 
NIDDK,  NIH 

Bethesda,  Maryland  20892 
Telephono i (301)  496-4980 


ONGOING  PROGRAM  ANNOUNCEMENTS 


IMMUNOGERONTOLOGY  PROGRAM 

P.T.  34,  44;  K.W.  0710010,  0710070 

National  Institute  on  Aging 

INTRODUCTION 

The  Molecular  and  Cell  Biology  Branch  (MCBB)  of  the  National  Institute  on 
Aging  (NIA)  has  responsibility  for  an  extramural  program  of  research  and 
training  in  immunology  as  related  to  aging.  The  program  has  been  active  for 
several  years  and  has  resulted  in  a number  of  advances  in  the  field,  including 
a better  delineation  of  the  behavior  of  the  immune  system  in  aging  and  an 
understanding  of  the  specific  deficits  of  various  components  of  the  immune 
system  that  occur  in  senescence. 

It  has  been  well  established  that  immune  function  declines  with  advancing  age. 
Given  the  complexities  of  the  immune  system,  however,  it  would  be  useful  to 
know  the  details  of  the  age-related  loss  of  immune  function  and  identify  the 
primary  causes  of  the  decline  of  the  immune  responsiveness.  The  relationship 
between  the  immune  system  and  the  aging  process  is  also  an  appropriate  field 
of  scientific  inquiry.  It  has  been  proposed  that  the  decline  or  deregulation 
of  the  immune  system  is  a primary  cause  of  aging  or  a pace-setter  of  the  aging 
process.  Research  is  also  indicated  in  the  pathological  consequences  of  the 
age-related  changes  in  the  immune  system,  such  as  decreased  resistance  to 
pathogens  and  tumors,  and  increased  propensity  for  autoimmunity  and 
immunopathology . Another  area  of  research  that  should  be  encouraged  concerns 
the  means  to  prevent  or  correct  the  immunologic  deficits  of  aging. 

SPECIFIC  OBJECTIVES 

The  NIA  invites  qualified  researchers  to  submit  applications  for  research  and 
research  training  in  all  areas  of  immunology  as  it  relates  to  aging.  The 
following  topics  are  illustrative  of  appropriate  research  areas.  However, 
applications  need  not  be  limited  to  the  issues  listed  below.  Proposals  to 
study  the  aging  of  the  immune  system  in  humans,  animals  or  cell  cultures  are 
welcome. 

o Age-related  changes  in  molecules  involved  in  specific  antigen 
recognition  (B-cell  and  T-cell  receptors,  MHC-encoded  molecules) 
and  in  lymphocyte  and  macrophage  activation; 

o Age-related  changes  in  biochemical  processes  leading  to  lymphocyte 
and  macrophage  activation; 

o Age-related  changes  in  the  production  of  lymphokines  and  other 
cytokines  (and  their  receptors)  involved  in  the  immune  response; 
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O Age-related  changes  in  the  regulation  of  the  immune  response  (e.g.» 
regulatory  cells,  the  idiotypic  network) ; 

o Immune  response  to  infectious  agents  and  to  vaccines  in  senescence; 

o Generalized  immunosuppression  due  to  viral,  protozoal,  and 
bacterial  infections  in  aged  individuals; 

o Effects  of  drugs  on  the  immune  system  of  older  people; 


o 

o 


o 


o 


o 


o 


Immunity  to  tumors  in  aged  individuals; 

Immunologic  tolerance,  autoimmunity,  and  immunopathology  in 
senescence; 


Age-related  behavior  of  pathological  manifestations  of 
aut  o immun it y ; 


Attempts  to  prevent  or  reverse  the  immunologic  deficits  of  aging  by 
immunotherapy  (e.g.,  immune  augmentation,  biological  response 
modifiers ) ; 


Attempts  to  prevent  or  reverse  the  immunologic  deficits  of  aging 
through  cellular  or  genetic  engineering; 

Gender-related  differences  in  any  of  the  above  areas  of  research 


APPLICATION  AND  REVIEW  PROCEDURES 

The  primary  meqhanisms  for  support  of  this  program  are* 
o Research  grant  (R01 ) 
o Program  Project  Award  (P01) 

o First  Independent  Research  Support  and  Transition  (FIRST)  Award 
(R29 ) 

o Career  grants,  which  include*  Research  career  development  award 
(K04)  Clinical  investigator  award  (K08) 


o Training  grants  (T32) 
o Fellowships  (F32,  F33) 

Research  project  grant  (R01  and  R29)  applications,  fellowships  (F32,  F33)  and 
research  Career  development  awards  (KOO  will  be  reviewed  for  scientific  and 
technical  merit  by  an  appropriate  study  section  in  the  Division  of  Research 
Grants  All  Jthe?  SppliSations  will  be  reviewed  by  an  appropriate  review 
grlnl  Secondary  review  will  be  by  the  National  Advisory  Council  on  Aging  or 
another  appropriate  advisory  council. 

There  are  no  set-aside  funds  for  funding  these  applications.  Applications 
compItS  on  thlbalis  of  scientific  merit  with  all  other  applicat ions.  The 
review  criteria  are  the  traditional  considerations  underlying  scientific 
merit . 

Researchers  considering  an  application  in  response  to  this  announcement  are 
pnrfturaoed  to  discuss  their  project,  and  the  range  of  grant  mechanisms 
available  with  NIA  staff  in  advance  of  formal  submission.  This  can  be  done 

either  through  a telephone  conversation  or  a brief  letter  S^ing  the 

docrrintiua  title  of  the  proposed  project  and  identifying  the  principal 
invest igator* and?  ShenknSSn?  othe?  k^y  participants.  Applications  related  to 
the  health  of  women  and  minorities  are  particularly  encouraged. 

Analicants  should  use  the  regular  research  project  and  program  project  grant 
(PS!  398  Re?.  9/86),  available  at  the  applicant's 
institutional  Application  Control  Office  or  from* 


Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institute?  of  Health 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-7441 

To  exnedite  the  application's  routing  within  NIH,  please  check  the  box  on  the 
f?c??he“  of  thlwplication  indicating  that  your  proposal  is  in  response  to 
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this  announcement  and  type  (next  to  the  checked  box)  NIA»  Immunogerontology 
Program.  In  assigning  applications  to  NIA  or  other  Institutes*  accepted 
referral  guidelines  will  be  followed. 

Mail  the  cover  letter  and  the  completed  application  (with  6 copies)  tot 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building*  Room  240 
Bethesda*  Maryland  20892 

Receipt  dates  for  Research  Grant*  Program  Project  Grant*  Career  Award  and 
First  Award  applications  are  February  1*  June  1,  and  October  1;  those  for 
Training  Grant  and  Fellowship  applications  are  January  10*  May  10*  and 
September  10. 

Correspondence  and  inquiries  should  be  directed  tot 

Immunology  Program  Administrator 
Building  31*  Room  5C21 
National  Institute  on  Aging 
Bethesda*  Maryland  20892 
Telephone t (301)  496-6402 


EFFECT  OF  ENVIRONMENTAL  AGENTS  ON  THE  ENDOCRINE  SYSTEM 

P.T.  34*  K.W.  1007003*  0705030,  0785050*  1007009 
National  Institute  of  Environmental  Health  Sciences 
Application  Receipt  Dates t February  1*  June  1*  October  1 

I . BACKGROUND 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS)  is  the 
principal  Federal  funding  agency  for  support  of  basic  research  on 
environmental  factors  that  contribute  to  human  health  problems  and  disease. 
Major  emphasis  by  NIEHS  is  placed  upon  research  examining  those  physical  and 
chemical  substances  resulting  from  industrial  progress.  However*  there  are 
also  many  natural  environmental  substances  which  have  been  found  to  have 
deleterious  effects  on  human  health  and  also  are  within  the  purview  of  the 
NIEHS  mission.  Many  of  these  substances  cause  human  health  problems  by 
disrupting  normal  endocrine  homeostasis  which  in  turn  can  lead  to  a disease 
state. 

Synthetic  chemicals  have  been  identified  which  interfere  with  mixed  function 
oxidase  activity  of  the  adrenal  cortex*  disrupting  the  steroidogenic 
capabilities  of  this  gland  and  interfering  with  normal  physiological  response 
to  stress.  Exposure  to  external  radiation  has  been  demonstrated  to  increase 
the  risk  of  thyroid  cancer*  and  radioactive  iodine  uptake  by  the  thyroid  can 
lead  to  thyroid  dysfunction.  Our  current  technology  poses  a myriad  of 
physical  factors  (radiation*  microwaves*  etc.)  which  also  may  have  deleterious 
consequences  on  human  health  brought  about  through  the  disruption  of  one  or 
more  endocrine  systems.  Several  foods  contain  hormone-like  substances  (e.g.* 
alfalfa  has  a thyroid  releasing  hormone-like  factor*  oats  have  substances  that 
mimic  luteinizing  hormone-releasing  hormone),  and  many  plants  contain 
compounds  which  are  estrogenic.  These  represent  but  a few  examples  of 
environmental  substances  that  are  capable  of  upsetting  endocrine  balance. 

Thus*  it  is  the  intent  of  this  revised  program  initiative  to  further  identify 
specific  problems  related  to  chemical*  physical*  and  biological  agents  of 
environmental  concern*  and  to  study  their  effects  on  endocrine  function. 

II.  RESEARCH  GOALS  AND  SCOPE 

This  announcement  is  issued  to  encourage  investigator-initiated  research 
toward  and  to  foster  research  activity  in  environmental  endocrinology  (i.e.* 
the  interaction  of  environmental  agents  with  and  their  effects  on  the 
endocrine  glands*  hormones*  and  target  cell  function).  Collaborative  research 
efforts  between  endocrinologists  and  toxicologists  or  scientists  in  closely 
related  disciplines  are  especially  encouraged. 

Research  interests  include*  but  are  not  limited  to*  studies  oft  1)  the  direct 
and  indirect  effect  of  environmental  agents  on  the  endocrine  and 
neuroendocrine  system*  2)  the  blocking  of  hormone  release  by  environmental 
agents*  3)  chemical  interference  of  hormone  activity  at  target  cell  sites*  4) 
hormonal-like  actions  of  environmental  agents*  mycotoxins  and  other 
environmental  pollutants*  5)  the  effect  or  role  of  hormones  on  the  metabolism 
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and  toxicity  of  chemicals,  and  6)  development  and  standardization  of  more 
sensitive  tests  for  detecting  early  damage  by  environmental  agents. 

III.  MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  activity  will  be  the  individual  research 
grant  - Research  Project  Grant  and  FIRST  Award  as  applicable. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

A.  Deadline 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  research  grant  applications;  i.e.,  February  1,  June  1,  and  October  1.  The 
earliest  possible  award  dates  will  be  approximately  nine  months  after  the 
respective  receipt  dates.  Applications  received  too  late  for  one  cycle  of 
review  will  be  held  until  the  next  receipt  date. 

B.  Method  of  Applying 

Applications  will  be  received  by  the  NIH’s  Division  of  Research  Grants  (DRG) 
and  referred  to  an  appropriate  study  section  for  scientific  and  technical 
merit  review.  Institute  assignment  decisions  will  be  governed  by  normal 
programmatic  considerations  as  specified  in  the  NIH  Referral  Guidelines.  The 
review  criteria  customarily  employed  by  the  NIH  for  regular  research  grant 
applications  will  prevail.  Following  the  initial  scientific  review,  the 
applications  will  be  evaluated  by  the  National  Advisory  Environmental  Health 
Sciences  Council  or  another  appropriate  Institute  council. 

Applications  should  be  submitted  on  form  PHS-398  (revised  9/86)  which  is 
available  in  the  business  or  grants  and  contract  offices  at  most  academic  and 
research  institutions  or  from  the  DRG.  To  identify  the  application  as  a 
response  to  this  announcement,  check  "yes"  in  Item  2 on  the  face  page  of  the 
application  and  enter  the  title  "Effects  of  Environmental  Agents  on  the 
Endocrine  System." 

The  original  and  six  (6)  copies  of  the  application  should  be  directed  to: 

Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

Inquiries  related  to  this  Program  Announcement  should  be  directed  to: 

Dr.  Jerry  A.  Robinson 
Program  Administrator 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
National  Institute  of  Environmental  Health  Sciences 
P.  0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7724 

To  better  ensure  appropriate  Program  and  Institute  assignment,  applicants 
should  submit  a letter  of  intent  and/or  a copy  of  the  application  face  page  to 
the  Program  Administrator,  NIEHS. 


RESEARCH  ON  SEVERELY  MENTALLY  ILL  PERSONS  AT  RISK  OF  OR  WITH  HIV  INFECTIONS 

P.T.  34;  K.W.  0715095,  0715045,  1002045 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  requests  applications  for 
Research  on  Severely  Mentally  111  Persons  At  Risk  of  or  with  HIV  Infections. 
The  purpose  of  these  awards  is  to  encourage  investigator-initiated  research  on 
the  risk  of  HIV  infections  in  severely  mentally  ill  persons,  and  on  the 
management  of  seroposit ivity  in  those  with  severe  mental  illness.  This 
research  will  assess  the  risks  of  developing  HIV  infections  among  this 
population  and  test  the  effectiveness  of  methods  to  reduce  the  risk  or  to 
manage  those  who  have  already  become  infected.  Applicants  may  request  support 
for  a period  of  up  to  5 years.  In  fiscal  year  1989,  it  is  estimated  that  up 
to  $2,000,000  will  be  available  to  support  new  grant  awards  under  this 
announcement.  NIMH  will  accept  applications  in  response  to  this  announcement 
under  the  Public  Health  Service  receipt  dates  for  AIDS  applications,  beginning 
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January  2*  1989.  Potential  applicants  interested  in  obtaining  further 
information  should  contact! 

Dave  Larson*  M.D.*M.S.P.H. 

Biometric  and  Clinical  Applications  Branch 

Division  of  Biometry  and  Applied  Sciences 

National  Institute  of  Mental  Health 

Room  18C-14 

5600  Fishers  Lane 

Rockville*  Maryland  20857 

Telephone!  (301)  443-1330 
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Index:  CONTRACTS  AND  GRANTS 


DATED  ANNOUNCEMENTS  (rfp«  AND  RFAe) 

INVESTIGATION  ON  AIDS  VACCINE  ADJUVANTS  (RFA) 

National  Institute  of  Allerav  and  Tnfl,+  • F „ J 

Index.  ALLERGY  AND  INFECTIOUS  DISEaIeS  Diseases 


ONGOING  PROGRAM  ANNOUNCEMENTS 

lowering  elevated  lipids  BY  DIET  (PA) 
National  Heart,  Lung,  and  Blood  Institute  DIET  (PA) 
Index.  HEART,  LUNG,  AND  BLOOD  * 


NOTICES 


REVISED  NIH  CONTRACT  COMPLIANCE  PROGRAM 

P.T.  36 

Division  of  Contracts  and  Grants 

I.  Purpose  and  Objectives 

that 

^=tignCaS9i^p?LfeSat1Lr:rth:La“:^:™tyi^dajnfir^ti^eta=ri^raClrS  inrfthe 

ss2„di^rohfe^fiLitsi^pec^d  ss^sjjss1 ■:ifr,siSTh!?iir and 

requirements^hrouah1??!^1  k actJ°?  and  equal  employment  opportunity 

the  «?isSd  p^gram  enhanced  technical  assistance  that  is  offered  under 

II.  Procedures 

!252dK  ^^bi?ed'to'^Sin?J?e?r^e^0OCf^SILtan?„COnttraCttin9  *taff=  “U1 


III.  Staff  Contact 

Ms.  Maureen  B.E.  Miles 
Division  of  Contracts  and  Grants 
Building  31,  room  1B23 
Office  of  Administration,  OD 
National  Institutes  of  Health 
Bethesda,  MD  20892 
Telephone j (301)  496-2973 

ATTACHMENT  A Revised  8/29/88 

NIH  Contractor 

Address 

City  8t  State 


ive  * 


Dear  Business  Representat 

^ Slfi^J:  Plaasa  "-war;PthSe?e?tndraandn:ncans“r1^  to 

rtng!tn1^E!ai!lr1V°V°^“*id?sci^^"a“aat?aa'dC°"p“«-e<=”ii^ Federal 

Jete?an2'of  +nal  £rlg1?'  a9®'  handicap,  or  disabled  veterans  a£d 

ComplianerapeS  W±th  ‘ of^aEor/S??!^0^^^^!15^^^^^ ' th* 

ActioeVp^°Pm^”^^i^la"'^n^a^°”e®n^e”®^"*®”anceiofaeffectiveHAff irmat^°rS  ** 

Action  Programs  (AAP)  Farh  aap  mu c+  omu„j„  .•  errecxive  Affirmative 

laws  and  regulations  pertaining  to  EEO,  and^ontract6?06  certain  principal 
among  these  are.  3 T°  ttU'  and  Contract  Compliance.  Foremost 

1.  Executive  Order  11246,  amended  by  11375  (30  FR  12319)  PmhiKHo 
discrimination  in  employment  on  the  basis  of  race  rrii  hit>T^S.i 
sex,  or  national  origin.  “asis  or  race,  color,  religion. 
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Section  503  of  the  Rehabilitation  Act  of  197"?  =»«i 

affi^mat iie1  action°t 74 1 ? ?equires  Government  contractors  to  take 
handicapped  **  enpl°yment  qualified 


4. 


Vietnam  Era  Veterans 
of  1974,  as  amended, 
contractors  to  take 
employment  qualified 
Era. 


Justment  Assistance  Act 
41  CFR  60-250)  Requires  Government 
affirmative  action  to  employ  and  advance  in 
disabled  veterans  and  veterans  of  the  Vietnam 


Indian  Self  Determination  and  Eduation  Assistance 

Act  of  1975,  as  amended,  (25  USC  450a)  Requires  the  Federal 

£°  ? ive  preference  to  Indian-owned  economic  enterprises, 
to  the  greatest  extent  feasible,  in  the  award  of  contracts. 


If  the  contractor  is  a small  business, 
four  paragraphs. 


the  letter  will  include  the  following 


Chapter  ^,  1°f  the  Code  of  Federal  Regulations  requires  contractors  with  a 

flm^°yeD?  and-a  contra<=t  of  $50,000  or  more  to  develop  a 
+ AcSu?n  P*an  Wlthin  120  days  after  commencement  of  a P 
overall  I!?1*  §lan  sh°i?Jd  be  made  Part  of  the  organization's 

l + 5£f}rmatiJe  A?t£°j  Program  through  which  the  contractor  disseminates 

at-laraeP  2"Ay  anort61*1*?  information  to  its  employees  and  the  community 

and  thl  nroor^am  £ the.r®s'}lt ? of  such  program  shall  be  compiled  annually 

and  the  program  shall  be  updated  at  that  time."  (41  CFR  60-1.40).  Y 

Ifgvoira££o2niv3+i«leSS  i1???  50  employees  are  exempt  from  this  requirement. 

If  your  organization  qualifies  for  this  exemption,  please  complete  the  form 
accompanying  of  this  letter  and  return  it  within  three  weeks  after  receipt? 

J[!!?a£ ion  regarding  each  organization’s  AAP  should  be  disseminated 

*°  every  employee,  as  well  as  externally  to  recruiting  sources, 
minority  and  women  s organizations,  in  company  advertising,  etc.  Federal 
the^atu°nh  su99est  several  methods  of  dissemination  that  could  be  used.  Of 

soecial Wmep+Tno£°Ij”+v.that  *1?®  m°St  effective  internal  method  is  to  "Conduct 

executive,  management,  and  supervisory  personnel  to 
explain  intent  of  policy  and  individual  responsibility  for  effective 
implementation,  making  clear  the  chief  executive  officer’s  attitude.",  and 
. . . with  a 1 1 other  employees  to  discuss  policy  and  explain  individual 

Staf  Sd  h,(  CFR  62"2;21)-k  A list^  of  Pertinent  civil  rights 
this  letter.  ld  b dlscussed  at  such  meetings  appears  as  the  AddenduS  to 

effect iv^in^elnTnn^* 6 aC£lon  £Pforma*ion  "stings  and  training  to  be  very 

-i1”  helpin?  to  reduce  the  number  of  discrimination-based  complaints; 
boost  employee  morale;  reduce  the  number  and  severity  of  confrontations 
between  supervisor  and  subordinate  staff,  particularly  minorities  and  women 
Other  benefits  include  a reduction  in  the  amount  of  management  and  staff  time 
resolving  various  complaints  of  discriminatioS^and?  a Savings  of 

Summarilv^ stated6  FFn/6^*"  ly * awarded  to  a complainant  as  settlement 
summarily  stated,  EEO/  affirmative  action  information  meetings  and  training 

provide  an  atmosphere  where  meaningful  dialogue  can  be  used  to  promote  and3 
improve  communications  between  management  and  subordinate  staff  Althouah  the 
frequency  of  meetings  end  treining  is  to  be  determined  a^opJiitelyb?  the 

contractor,  we  recommend  that  training  be  held  at  least  oncePeverv  other  vear 
and  meetings  more  frequently.  every  other  year 

£l!a+!!IH+Str0n9ly  .empI?asi2es  the  importance  of  good  communications  within  its 
and  er^r?-nl-ati°n!  t0  !id  in  Promulgating  affirmative  action  proofs 
and  has  a continuing  interest  in  assisting  and  guiding  the  efforts  of  each 
contractor.  To  this  end,  the  staff  of  thl  KIH  Contralts  and  G?anls  ComS!5ance 
available  *fco  attend  and/or  participate  at  meetina^/traininn  4-w. 

PrganIzatio£adil;^tatinguEE0/af£irmative  action  information.  Should  your  6 
organization  desire  such  assistance,  please  let  us  know  at  iaa <-4-  . . 

prior  to  the  date  of  the  meeting  or  training  E^ery  request  wUl  Ee 
considered  in  light  of  schedule  constraints  and  available  travel  funds  A 

timely  response  will  be  sent  to  each  requester.  travel  funds.  A 

For  .academic  institutions  and  large  businesses 
following  four  paragraphs. 

stIff6£f4Jn°Lthe  C°de  FederaJ  Regulations  requires  contractors  with  a 
starr  of  50  or  more  employees  and  a contract  of  $50  non  „ j , 

written  Affirmative  Action  Plan  within  12?  days  af?;?  commenced?  oH  ” 3 

Government  contract.  This  plan  should  be  made  part  of  th? SS™?£atf  » 

itIrEFfi  Af^rmati':e  A^tdo"  Pr°9ram  through  which  the  contractor  disseminates 
its  EEO  policy  and  related  information  to  its  employees  and  the  commSnSy  a? 
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the  letter  will  include  the 


large.  "A  report  of  the  results  of  such  program  shall  be  compiled  annually 
and  the  program  shall  be  updated  at  that  time."  (41  CFR  60-1 \40).  y 

Information  regarding  each  organization’s  AAP  should  be  disseminated 
internally  to  every  employee,  as  well  as  externally  to  recruiting  sources, 
minority  and  women  s organizations,  in  company  advertising,  etc.  Federal 
reguiations  suggest  several  methods  of  dissemination  that  could  be  used  Of 
these,  we  have  found  that  the  most  effective  internal  method  is  to  "Conduct 
special  meetings  with  executive,  management,  and  supervisory  personnel  to 
explain  intent  of  policy  and  individual  responsibility  for  effective 
implementation,  making  dear  the  chief  executive  officer’s  attitude.",  and 
' ' *Wlt to  discuss  policy  and  explain  individual 

a u 60-2.21)  A listing  of  pertinent  civil  rights 

this  letter.  id  ^ discussed  at  such  meetings  appears  at  the  Addendum  to 

W®  coafide^  affirmative  action  information  meetings  and  training  to  be  verv 

helpin9  to  r®duce  the  number  of  discrimination-based  complaints; 
boost  employee  morale;  reduce  the  number  and  severity  of  confrontations 

OtherbeSefi^1?^!  aHd  subo^di"ate  staff,  particularly  minorities  and  women. 
Other  benefits  include  a reduction  in  the  amount  of  management  and  staff  time 

ISm^r^stated^FFn/1^  co?Pla*nts  of  discrimination  Is  sSttHSeS?  ^ 
Summarily  stated,  EEO/aff irmat ive  action  information  meetings  and  training 
provide  an  atmosphere  where  meaningful  dialogue  can  be  used  to  promote  and 
improve  communications  between  management  and  subordinate  staff.  Although  the 
frequency  of  meetings  and  training  is  to  be  determined  appropriately  by  the 

contractor,  we  recommend  that  training  be  held  at  least  olce  every  Ithlrvlar 
and  meetings  more  frequently.  every  oxner  year 

coIt?a?tIrrIvIan^=+;aSiZ+S  importance  of  good  communications  within  its 

+ t0  ?ld  ln  Promul9ating  affirmative  action  programs 
and  has  a continuing  interest  in  assisting  and  guiding  the  efforts  of  each 

0?fWC™‘  fnd»  the  staff  of  the  NIH  Contracts  and  Grants  Compliance 

p^rplle  of  fllilititiil  EE0/nFFand/+^  partioipate  at  meetings/training  for  the 
racilitating  EEO/aff  irmat  ive  action  information.  Should  your 

prior  t^thi  dIterIfS+hh  ass?^tance,  please  let  use  know  at  least  three  months 
prior  to  the  date  of  the  meeting  or  training.  Every  request  will  be 

considered  in  light  of  schedule  constraints  and  available  travel  funds  A 
timely  response  will  be  sent  to  each  requester.  tunas.  a 

The  following  paragraphs  will  be  included  in  letters  to  all  contractors. 

a^onHlraI59a+wZati°!?  Cl?r?>enbjy  conducts  meetings,  please  send  a copy  of  the 
• ^ da  and  °fj}er  ™af®rials  that  are  given  to  the  attendees;  articles  published 
on  !!,Ur  organization  s publication  that  cover  EEO  programs;  posters  exhibited 

SSrrSJed'dSES  thl ^ b?lletinboards;  and/or  simila?  existing  docuSts  th2t 
re  used  during  the  past  year  to  communicate  with  your  personnel. 

meet ina«USn?n>  Y°ur  organization  uses  dissemination  methods  other  than 
HI-5  29  ' plea?e  inform  us  of  those  methods  and  describe  how  thev  are  beino 
organizatiS*UniCate  affirmative  action  information  within  and  outside  of  the 

Sss  n;d„^Lri??i?t^c:^terj?l?htiSaLtatre%a?^icabl0  to  your  or3anizati- 

Ms.  Maureen  B.E.  Miles 
Division  of  Contracts  and  Grants 
Building  31,  Room  1B23 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

iI?LI^?erail0?wln  Priding  .full  ^ complete  EEO/  Affirmative  Action 
mat ion  to  the  employees  in  your  organization  is  appreciated. 

Enciosed  is  a listing  of  the  active  contracts  your  organization  has  with  the 
If  you  have  any  questions,  please  call:  (301)  496-2973. 
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NIH  Contracts  and  Grants  Compliance  Officer  Date 


Project  Officer  Date  Contracting  Officer  Date 


Bureau/ Inst ituie/Division 

Enclosures 

Addendum  to  all  letters 

Pertinent  Civil  Rights  Compliance  Legislative  Enactments  and  Topics 
recommended  for  discussion  at  NIH  contractor  organizations' 

Special  Meetings  on  EEO/Aff irmative  Action 

I.  Overview  of  Pertinent  Federal  Regulations,  Acts, 
and  Guidelines 

A.  Title  VII  of  the  Civil  Rights  Act  of  1964, 
as  amended 

B.  Executive  Order  11246  as  amended  by  11375 

C.  Executive  Order  12086 

D.  Section  503  of  the  Rehabilitation  Act  of  1973 

E.  Vietnam  Era  Veterans  Readjustment  Assistance 
Act  of  1974,  as  amended 

F.  Historical  precedent  for  Equal  Employment 
Opportunity  and  Civil  Rights 

G.  Philosophy  of  Affirmative  Action 

H.  Revised  Order  No.  4 (41  CFR  60-2) 

I.  Age  Discrimination  Act  of  1975 

J.  Sexual  Harassment 

K.  Equal  Pay  Act  of  1963 

L.  Ethnic  Identification 

M.  EEO-1,  EEO-4,  EEO-6  Reports 

N.  Sex  Discrimination  Guidelines 

O.  Obligations  of  Subcontractors 

P.  Representations  and  Certifications  in  Federal 
Contracts 

II.  Overview  of  Various  Federal  Agencies  - Equal 
Employment  Opportunity  Responsibilities 

A.  Department  of  Labor/Office  of  Federal  Contract 
Compliance  Programs 

B.  Equal  Employment  Opportunity  Commission 

C.  Department  of  Justice 

D.  Civil  Rights  Commission 

III.  Suggested  Information  for  Use  and/or  Dissemination 
Attendees 

A.  Case  studies  about  the  principles  of  affirmative 
action,  equal  opportunity  and  civil  rights 

B.  Photographs,  pamphlets,  handouts,  etc.,  concerning 
civil  rights  laws  and  regulations 

C.  An  evaluation  form  for  attendees  to  assess  the 
effectiveness  of  the  meeting. 

This  form  to  be  included  in  letters  to  small  businesses. 

Complete  and  return  this  page  only  if  your  respective 
organization  has  less  than  fifty  (50)  employees. 


Name  of  Contractor 


Street  Address 


City 


State 


Zipcode 
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. 


(Area  Code)  Telephone  Number 


(type  or  print)  (signature) 

Affirmative  Action  Officer  or  Business  Representative 

Comments : 


Return  to: 

Ms.  Maureen  B.E.  Miles 
Division  of  Contracts  and  Grants 
Building  31,  Room  1B23 
, National  Institutes  of  Health 
Bethesda,  Maryland  20892 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


INVESTIGATIONS  ON  AIDS  VACCINE  ADJUVANTS 

RFA  AVAILABLE:  AI-88-13 


P.T.  34;  K.W.  0740075,  0715120 

National  Institute  of  Allergy  and  Infectious  Diseases 

RFA  Availability  Date:  Immediately 
Letter  of  Intent  Date:  November  15,  1988 
Application  Receipt  Date:  January  5,  1989 


The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID ) , announces 
the  availability  of  an  RFA  for  the  funding  of  Investigations  on  AIDS  Vaccine 
Adjuvants.  This  RFA  (available  on  request)  invites  applications  aimed  at  the 
development  and  characterization  of  adjuvants  that  will  be  clinically  useful 
with  AIDS  vaccines.  Applicants  will  choose  and  provide  the  antigen(s)  for 
initial  studies,  but  they  should  plan  for  testing  their  adjuvant  formulations 
with  appropriate  AIDS-related  antigens.  NIAID  will  provide  information  and 
resources  for  investigators  who  may  not  have  access  to  these  reagents. 
Scientific  approaches  including  developing  new  formulations  of  adjuvants, 
studying  the  mechanism  of  adjuvant  action,  and  evaluating  vaccine-adjuvant 
mixtures  as  immunogens  capable  of  protection  against  challenge  are  encouraged. 
Current  areas  of  interest  include,  but  are  not  limited  to,  the  following: 
synthetic  polymers,  hydrophobic  compounds  and  surfactants,  microbial 
components,  endogenous  host  mediators,  organisms  as  vectors,  and  conjugation 
of  antigen,  carrier,  and  adjuvant. 


Awards  will  be  made  as  Cooperative  Agreements.  Assistance  by  this  mechanism 
differs  from  the  usual  research  grant  in  that  the  Government  component  (in 
this  instance,  NIAID)  awarding  the  Cooperative  Agreement  anticipates 
substantial  involvement  during  performance.  The  nature  of  NIAID  staff 
participation  is  described  in  the  RFA.  The  applicant,  however,  must  define 
his/her  research  interests  and  goals  and  is  responsible  for  the  research 
supported  by  the  grant. 


Investigators  from  universities,  medical  colleges, 
or  for-profit  institutions  are  eligible  to  apply, 
also  apply  for  this  funding. 


or  other  public,  private. 
Foreign  institutions  may 


NIAID  has  set  aside  $1.0  million  in  total  costs  for  the  initial  year's 
funding,  and  awards  will  be  made  for  up  to  three  years.  It  is  anticipated 
that  6 to  8 awards  for  regular  research  grants  will  be  made. 


This  detailed  RFA  is  available  from: 

Dr.  Dale  R.  Spriggs 
NIAID,  AIDS  Program 

Vaccine  Research  and  Development  Branch 
6003  Executive  Blvd.,  Room  237P 
Rockville,  Maryland  20892 
Telephone  Number:  (301)  496-8200 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


PHYSICIANS ' ROLE  IN  LOWERING  ELEVATED  LIPIDS  BY  DIET 

P.T.  34;  K.W.  0502028,  0785080 
National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  has  supported 
laboratory,  epidemiol ogical  and  clinical  studies  which  demonstrated  that 
elevated  blood  cholesterol  is  an  important  risk  factor  for  coronary  heart 
disease  and  that  blood  cholesterol  levels  can  be  lowered  both  by  diet  and 
drugs.  The  Lipid  Research  Clinics  Coronary  Primary  Prevention  Trial  (CPPT) 
reported  that  by  lowering  elevated  blood  cholesterol  levels  the  risk  of 
coronary  heart  disease  is  reduced.  Following  the  publication  of  these 
results,  the  National  Institutes  of  Health  held  a consensus  development 
conference  in  December  1984,  to  review  the  current  scientific  evidence  and 
make  appropriate  practice  recommendations  for  blood  cholesterol  reduction. 

The  Consensus  Development  Conference  Statement  contains  several  observations 
and  recommendations,  including  a number  which  were  specifically  directed  to 
practicing  physicians.  Their  recommendations  included  the  following: 

Adults  with  high-risk  blood  cholesterol  levels  (values  greater  than  the  90th 
percentile)  should  be  treated  intensively  by  dietary  means  under  the  guidance 
of  a physician,  dietitian  or  other  health  professional;  if  response  to  diet  is 
inadequate,  appropriate  drugs  should  be  added  to  the  treatment  regimen. 

Adults  with  moderate-risk  blood  cholesterol  levels  (values  between  the  75th 
and  90th  percentiles)  should  be  treated  intensively  by  dietary  means, 
especially  if  additional  risk  factors  are  present. 

These  two  recommendations  define  a large  population  (25  percent  of  all  adult 
Americans)  for  dietary  intervention.  The  potential  impact  on  clinical 
practice  is  considerable.  Thus  there  is  a pressing  need  to  develop  and  refine 
processes  through  which  health  professionals  can  begin  to  implement  these 
recommendations . 

Medical  school  curricula  in  the  past  have  included  little  emphasis  on 
nutrition.  Some  efforts  at  a limited  number  of  schools  are  overcoming  this 
problem,  but  the  majority  of  physicians  who  participated  in  the  1983  NHLBI 
Survey  expressed  considerable  reservation  about  their  ability  to  achieve  and 
maintain  changes  in  food  habits  by  patients  and  families.  Research  is  needed 
to  determine  effective  ways  in  which  physicians  can  play  an  active  role  in 
improving  nutrition  counseling  for  patients.  The  purpose  of  this  announcement 
is  to  stimulate  and  encourage  the  cooperative  effort  of  medical,  nutritional 
and  behavioral  science  investigators  in  submitting  research  grant  applications 
to  develop  and  evaluate  innovative  methods  for  the  incorporation  of  effective 
nutrition  counseling  in  physicians'  practices. 

A wide  diversity  of  experimental  designs  of  intervention  strategies  would  be 
appropriate.  Quantitative  evaluation  of  a patient's  blood  cholesterol  level 
change,  which  is  clearly  attributable  to  application  of  an  independent 
variable  by  physicians  and/or  others  in  practice  settings,  might  be  an  outcome 
measure  common  to  several  designs. 

Representative  practice  situations  and  patients  are  desirable  so  that  results 
can  be  generalized  to  other  physicians  and  other  patient  populations. 

Although  cholesterol  control  in  some  patients  requires  pharmacologic 
intervention,  the  focus  of  the  present  announcement  is  on  dietary  treatment  as 
the  means  of  reducing  elevated  blood  cholesterol. 

Examples  of  interventions  might  include  training  of  physicians  to  participate 
in  nutrition  counseling  efforts,  training  of  practice  site  personnel  for 
nutrition  counseling,  influencing  third  party  payers  to  incorporate 
cholesterol-reducing  nutrition  counseling  as  part  of  their  reimbursable 
charges,  and  innovative  strategies  for  referral  of  patients  to  other  health 
professionals  or  appropriate  health  care  organizations  for  counseling 
individually  or  in  groups.  These  strategies  are  meant  to  be  exemplary  and  are 
not  all-inclusive.  Investigator  innovation  is  strongly  encouraged. 

It  is  suggested  that  applicants  address  the  following  areas  in  their  grant 
application:  significance  of  the  proposed  research  to  cardiovascular  health; 

scientific  basis  for  the  proposed  research  design  and  strategy;  the  specific 
hypotheses  to  be  tested;  research  design  to  be  implemented;  sample  size 
calculations  needed  for  statistical  significance;  procedures  for  sample 
selection;  a detailed  description  of  the  independent  variable  to  be  applied; 
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detail  concerning  the  measurement  of  blood  cholesterol  and  any  other  dependent 
variables  to  be  utilized;  and  the  approaches  for  data  management  and  data 
analysis . 

It  is  anticipated  that  successful  respondents  to  this  announcement  may  be 
invited  to  meet  annually  to  discuss  protocols  and  to  compare  results  with  the 
intent  of  enhancing  the  prospects  of  finding  effective  means  through  which 
physicians  in  a practice  setting  can  reduce  elevated  blood  cholesterol  levels 
of  their  patients.  Budgets  should  include  an  annual  meeting  in  Bethesda  for  1 
or  2 persons.  Applications  should  be  limited  to  investigators  in  the  United 
States . 

The  above  topics  are  intended  to  provide  examples  only  and  do  not  preclude  the 
submission  of  applications  involving  other  research  approaches  to  the  issues 
under  consideration. 

Application  Submission  and  Review 

Application  receipt  dates  for  new  applications  are  the  regular  application 
receipt  dates  of  February  1,  June  1,  and  October  1.  The  earliest  possible 
award  date  is  approximately  ten  months  after  the  receipt  date.  Applicants 
should  use  the  regular  research  grant  application  PHS  Form  398  (Rev.  9/86), 
which  is  available  at  most  institutional  business  offices  or  from  the  Division 
of  Research  Grants  (DRG),  NIH. 

To  identify  responses  to  this  announcement,  check  "yes"  and  put  "Physicians’ 
Role  in  Lowering  Elevated  Lipids  by  Diet"  under  item  2 of  page  1 of  those 
grant  applications  relating  to  the  topics  identified  herein.  The  completed 
application  and  six  (6)  copies  should  be  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

The  DRG  will  assign  applications  for  review  according  to  the  NIH  process  for 
regular  research  grant  applications.  Additional  information  may  be  obtained 
by  contacting. 

Nancy  C.  Santanello,  M.D. 

Prevention  and  Demonstration 
Research  Branch 
Division  of  Epidemiology  and 
Clinical  Applications 
National  Heart,  Lung,  and 
Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  604 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-2465 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.837,  Heart  and  Vascular  Disease  Research.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC  241 ) and 
administered  under  PHS  grant  policies  and  Federal  regulations,  most 
specifically  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject 
to  the  intergovernmental  review  requirements  of  Executive  Order  12372,  or  to 
Health  Systems  Agency  Review. 
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NOTICES 


KOTTCE  OF  PROPOSED  RULEMAKING  FOR  SCIENTIFIC  MISCONDUCT 

p.T.  34;  K.W.  1014001 
National  Institutes  of  Health 

The  Advance  Notice  of  Proposed  Rulemaking , "Announcement  of  Development  of 
Regulations  Protecting  Againt  Scientific  Fraud  or  Misconduct,"  was  published 
in  the  Federal  Register  on  September  19,  1988,  Vol . 53,  No.  181,  pp 
36344-36347.  This  is  a request  for  public  comment  on  the  development  of 
regulations  to  protect  against  scientific  misconduct. 

The  Proposed  rule,  "Responsibilities  of  PHS  Awardee  and  Applicant  Institutions 
for  Dealing  With  and  Reporting  Possible  Misconduct  in  Science,"  was  published 
in  the  Federal  Register  on  September  19,  1988,  Vol.  53,  No.  181,  pp 
36347-36350,"  This  proposed  rule  would  require  applicant  institutions  to  have 
an  established  policy  and  procedures  for  handling  scientific  misconduct. 

You  may  wish  to  review  these  two  announcements.  Any  comments  you  wish  to  make 
must  be  submitted  by  November  18,  1988. 


SUPPLEMENTAL  APPLICATIONS  FOR  NHLBI  PROGRAM  PROJECT  GRANTS 

P.T.  34;  K.W.  1014002 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  (NHLBI)  has  been  and  continues 
to  be  firmly  committed  to  the  Program  Project  Grant  as  a cost-effective  means 
to  support  multiproject  interdisciplinary  research.  After  examination  of 
current  review  practices  and  an  assessment  of  the  resources  devoted  to  these 
programs,  the  NHLBI  will  institute  a significant  policy  change  regarding 
supplemental  applications.  Effective  as  of  the  October  1,  1988  receipt  date, 
supplemental  applications  will  only  be  accepted  fori 

o Continuation  of  subprojects  approved  for  less  than  the  full  project 
period  of  the  parent  Program  Project  Grant;  or 

o Expansion  of  existing  projects  for  very  unusual  needs  which  cannot 
be  met  by  rebudgeting  or  alternate  support  mechanisms. 

Applications  that  meet  these  criteria  may  be  submitted  beginning  in  the  second 
year  of  a project  period,  for  support  to  commence  in  the  third  or  subsequent 
years.  No  more  than  one  supplemental  application  will  be  accepted  per  budget 
period,  although  multiple  requests  may  be  combined  in  the  same  application. 

All  budgetary  components  of  the  request  should  meet  the  criteria  for 
acceptance;  otherwise  the  whole  application  may  be  returned.  Acceptable 
applications  for  continuation  or  expansion,  will  be  reviewed  not  only  on  the 
basis  of  scientific  merit,  but  also  on  the  overall  progress  and  cohesiveness 
of  all  components  in  the  program.  Any  rare  requests  for  expansion  should  be 
strongly  justified,  emphasizing  special  needs  which  cannot  be  otherwise  met. 

Supplemental  applications  will  not  be  accepted  for# 

o New  subprojects,  or 

o Restoration  of  items  or  components  not  funded  during  review  of 
previous  applications. 

Because  new  and  promising  research  opportunities  often  arise,  applicants  may 
wish  to  consider  the  submission  of  related  new  projects  as  individual  (R01 ) 
grants  while  developing  mechanisms  to  foster  collaboration  and  integration 
with  ongoing  programs. 

The  Institute  and  its  advisors  believe  this  change  should  strengthen  the 
program  project  grant  mechanism.  However,  if  specific  problems  should  arise, 
applicants  should  contact  the  NHLBI  program  staff  member  who  administers  the 
grant.  As  in  the  past,  advance  notification  of  all  intended  Program  Project 
applications  should  also  be  sent  to< 
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Chief*  Program  Project  Review  Section 
DEA,  NHLBI 

National  Institutes  of  Health 
Westwood  Building*  Room  554 
5333  Westbard  Avenue 
Bethesda*  Maryland  20892 
Telephonei  (301)  496-7265 


REMINDERS;  PAGE  LIMITATIONS  AND  LEGIBILITY  OF  GRANT  APPLICATIONS 

P.T.  34;  K.W.  1014002 
Division  of  Research  Grants 

The  page  limitations  indicated  in  the  instructions  to  the  grant  application 
form  (PHS  398,  Revised  9/86)  are  being  strictly  enforced.  Applications  that 
exceed  these  page  limitations  will  be  returned  without  review. 

In  addition,  applications  must  be  readily  legible.  In  an  effort  to  include  as 
much  information  as  possible  within  the  page  limitations*  some  applicants  have 
compressed  the  spaces  between  letters  and  words  and  reduced  the  type  size  to 
such  a degree  that  the  application  is  not  readily  legible.  Such  applications 
will  also  be  returned  without  review.  Some  guidelines  for  legibility  were 
explained  in  an  earlier  issue  of  the  Guide  - Vol . 17,  No.  18*  May  20,  1988. 

As  noted  there*  the  type  must  not  exceed  15  characters  per  inch.  If  the  type 
used  varies  in  the  number  of  characters  per  inch  (i.e,  a different  spacing  for 
each  letter),  the  range  of  characters  per  inch  should  not  exceed  15.  In 
addition,  the  type  should  not  be  reduced  in  height,  but  should  be  the  standard 
size,  which  is  in  the  10  to  12  point  range  (approximately  1/8  inch  for  capital 
letters) . 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


SYNTHESIS  AND  TESTING  OF  NON-STEROIDAL  MALE  CONTRACEPTIVE  AGENTS 

RFP  AVAILABLE;  NICHD-CD-89-2 

P.T.  34;  K.W.  1003006,  0755025,  0750020 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  Branch,  Center  for  Population  Research,  National 
Institute  of  Child  Health  and  Human  Development,  has  a requirement  for  the 
synthesis  and  testing  of  non-steroidal  male  contraceptive  agents.  The 
specific  objectives  of  the  project  are  the  design,  synthesis,  and  testing  of 
non-steroidal  compounds  which  inhibit  testicular  sperm  development, 
post-testicular  sperm  maturation  and  epididymal  function. 

Organizations  must  have  adequate  facilities  and  capabilities  to  carry  out  the 
proposed  synthetic  chemical  program.  Specifically  excluded  from  this  project 
are  LHRH  analogs;  gossypol  derivatives;  steroidal  agents;  all  alkylating 
agents  including  chlorohydrin,  deoxychlorosugars , nitrogen  mustards, 
ethyleneimines,  and  sulfonoxyalkanes ; nonspecific  antimetabolites;  antimitotic 
agents;  N-subst ituted  diamines  (such  as  Win.  13,099);  and  nitroheterocyclic 
compounds.  Proposals  to  merely  collect  compounds  from  various  sources  and/or 
only  perform  biological  assays  will  not  be  considered. 

The  NICHD  has  set  aside  approximately  $2.2  million  for  this  project. 

RFP-NICHD-CD-89-2  will  be  issued  on  or  about  October  17,  1988.  Proposals  will 
be  due  approximately  90  days  thereafter.  Copies  of  the  RFP  may  be  obtained  by 
sending  written  requests  to  the  following  address.  Please  enclose  a 
self-addressed  label. 

Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
Bethesda,  Maryland  20892 
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PRFSOLICITATION: COLLABORATIVE  STUDIES  ON  THE  GENETICS  OF  ALCOHOLISM 

RFA:  89-AA-01A  & OIB 

p.T.  34;  K.W.  1002019,  0404003 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Anticipated  RFA  Availability  Datei  December  30,  1988 
Anticipated  Application  Receipt  Date*  April  3,  1989 
INTRODUCTION 

The  purpose  of  the  announcement  is  to  alert  the  scientific  community  to  the 
proposed  issuance  of  two  companion  Requests  for  Applications  (RFAs)  for 
collaborative  studies  on  the  genetics  of  alcoholism.  Applications  will  be 
sought  for  a Coordinating  Center  CRFA  89-AA-01A)  and  for  Extramural  Research 
Groups  (RFA  89-AA-01B). 

RESEARCH  GOALS  AND  PHASING 

The  overall  objective  of  this  program  is  to  support  the  research  necessary  to 
identify  the  genes  which  influence  susceptibility  to  alcoholism.  This 
collaborative  study  will  involve  genetic  studies  of  alcoholics  and  their 
relatives,  the  acquisition  of  immortalized  lymphocytes  for  DNA  analysis,  and 
investigations  of  the  association  of  potential  marker  phenotypes  with  the 
expression  of  the  alcoholic  phenotype(s)  within  the  families  being  studied. 

It  is  envisioned  that  the  study  will  be  conducted  in  three  phases. 
Collaborative  development  of  the  coordinated  study  plan  (Phase  I,  1 year), 
enrollment  of  subjects,  data  acquisition,  and  mapping  studies  (Phase  II,  3 
years),  and  follow  up  and  further  data  acquisition  and  analysis  (Phase  III,  1 
year) . 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  these  RFAs  will  be  the  cooperative  agreement,  an 
assistance  mechanism.  Awards  made  under  this  mechanism  differ  from  the 
traditional  research  grant.  While  the  awardees  are  primarily  responsible  for 
the  conduct  of  the  study,  NIAAA  anticipates  substantial  involvement  in  both 
planning  and  coordination  during  performance  of  the  research. 

Responsibilities  of  the  Coordinating  Center  will  be  outlined  in  more  detail  in 
RFA  89-AA-01A.  They  will  include  activities  such  as:  organizing  the  meetings 
required  to  develop  the  definitive  study  plan,  training  personnel  from  all 
sites  for  common  diagnostic  protocols  if  required,  provision  of  a cell 
repository  for  immortalized  lymphocytes  from  study  subjects,  and  provision  of 
a centralized  database  for  the  study.  The  responsibilities  of  the  Extramural 
Research  Groups  will  be  outlined  in  more  detail  in  RFA  89-AA-01B.  They  will 
include  recruiting  subjects  and  carrying  out  all  other  aspects  of  the 
collaborative  study.  Applicants  may  submit  proposals  in  response  to  one  or 
both  RFAs.  Applications  submitted  in  response  to  either  RFA  may  involve  a 
single  institution  or  a multi-institution  collaboration. 

Issuance  of  the  Requests  for  Applications  is  contingent  on  administrative 
approval  of  the  use  of  the  cooperative  agreement  for  this  program  and  on  the 
availability  of  funds.  It  is  anticipated  that  approximately  $2  million  will 
be  available  for  this  purpose  in  FY  1989  and  that  awards  will  be  made  for  a 
single  Coordinating  Center  and  for  from  two  to  five  Extramural  Research 
Groups.  The  expected  duration  of  the  awards  is  5 years. 

INQUIRIES 

To  receive  a copy  of  one  or  both  RFAs  when  available,  please  send  two 
self-addressed  mailing  labels  to  the  address  below.  For  further  information 
contact : 

Dr.  W.  Sue  Badman  Shafer 

Deputy  Director,  Division  of  Basic  Research,  NIAAA 

Parklawn  Building,  Room  14-C-10 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


PUBLIC-ACADEMIC  LIAISON  (PAL)  FOR  RESEARCH  ON  SERIOUS  MENTAL  DISORDERS 

P.T.  34;  K.W.  0785185,  0745060 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  announces  a new  initiative  to 
solicit  applications  for  funding  of  clinical  and  research  services  on  the 
particular  problems  of  severely  ill  psychiatric  patients  through  a 
collaboration  between  the  public  sector,  e.g..  State  hospital,  community 
mental  health  center,  or  ambulatory  program,  and  centers  of  research 
excellence,  e.g.,  university  medical  centers  or  research  institutes.  Public 
Academic  Liaison  (PAL)  plans  may  include  treatment  research  units,  shared  use 
of  sophisticated  equipment  or  technology,  or  the  establishment  of  research  on 
treatment  systems.  For  regular  research  grants  under  this  award,  applicants 
are  encouraged  to  apply  for  5 years  of  support.  NIMH  will  accept  applications 
in  response  to  this  announcement  under  the  usual  Public  Health  Service  receipt 
dates  for  new  applications,  beginning  February  1,  1989.  Potential  applicants 
interested  in  obtaining  further  information  should  contact: 

S.  Charles  Schulz,  M.D. 

Chief 

Pharmacologic  and  Somatic  Treatments  Research  Program 

Schizophrenia  Research  Branch 

Division  of  Clinical  Research 

Room  10C-06,  Parklawn  Building 

Telephone:  (301)  443-3524 

or 

Thomas  Lalley,  M.A. 

Chief 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
Room  18C-105,  Parklawn  Building 
Telephone:  (301)  443-3364 

The  mailing  address  for  both  of  the  above  is:  5600  Fishers  Lane,  Rockville, 
Maryland  20857. 

MATHEMATICAL/COMPUTATIONAL/THEORETICAL  NEUROSCIENCE  RESEARCH  AWARDS 

P.T.  34;  K.W.  0715020,  1002030 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  and  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS)  invite  research 
and  research  training  grant  applications  (individual  and  institutional)  for 
studies  using  mathematical,  computational,  or  theoretical  approaches  to 
understanding  the  fundamental  mechanisms  underlying  behavior  and  for  research 
training  in  these  approaches.  The  purpose  of  this  program  is  to  place 
additional  emphasis  on  the  use  of  quantitative  tools  in  solving  basic  problems 
in  the  neurosciences.  Applicants  may  request  support  for  a period  of  up  to  5 
years.  NIMH  will  accept  applications  in  response  to  this  announcement  under 
the  usual  Public  Health  Service  receipt  dates  for  new  applications,  beginning 
February  1,  1989.  Potential  applicants  interested  in  obtaining  further 
information,  please  contact  one  of  the  following: 

Richard  Nakamura,  Ph.D. 

Chief,  Behavioral  Program 
Neurosciences  Research  Branch 
Division  of  Basic  Sciences 
National  Institute  of  Mental  Health 
Parklawn  Building,  Room  11105 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1504 

or 
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Herbert  Lansdell,  Ph.D. 

Head,  Neuropsychology 

Division  of  Fundamental  Neurosciences 
National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke 
Federal  Building,  Room  916 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-5745 


pTOTECHNOLOGY  RESEARCH  TRAINING 
P.T.  44;  K. W.  0710035 

National  Institute  of  General  Medical  Sciences 

Application  Receipt  Dates*  January  10,  May  10,  September  10 

The  National  Institute  of  General  Medical  Sciences  (NIGMS)  announces  new 
predoctoral  and  postdoctoral  research  training  programs  in  the  area  of 
biotechnology.  These  programs  differ  from  existing  NIGMS  research  training 
programs  primarily  in  their  emphasis  on  engineering,  mathematical  and  physical 
research  methods,  and  approaches  to  the  analysis  of  biological  processes. 
Consistent  with  the  Office  of  Technology  Assessment’s  definition  of 
biotechnology  as  "any  technique  that  uses  living  organisms  (or  parts  of 
orqanisms ) to  make  or  modify  products,  to  improve  plants  or  animals,  or  to 
develop  microorganisms  for  specific  uses,”  these  research  training  programs 
are  designed  to  enhance  technological  explorations  leading  to  the  development 
of  new  or  improved  biotechnology  products  and  services.  Research  training  to 
be  supported  under  this  announcement  include  predoctoral  (T32)  institutional 
training  grants,  individual  postdoctoral  (F32)  fellowships,  and  senior  (F33) 
fellowships . 

The  NIGMS  currently  supports  predoctoral  research  training  through  the 
National  Research  Service  Award  (NRSA)  institutional  training  grants  in  five 
major  programs*  Cellular  and  Molecular  Biology,  Genetics,  Molecular 
Biophysics,  Pharmacological  Sciences,  and  Systems  and  Integrative  Biology.  In 
addition,  postdoctoral  fellowship  awards  support  interdisciplinary  research 
training  in  several  areas.  These  awards  have  a strong  emphasis  on  . 
multidisciplinary  training  in  basic  research.  The  Institute  s goal  in  these 
programs  is  to  provide  trainees  with  broad  access  to  research  opportunities 
across  disciplinary  and  departmental  lines,  while  not  sacrificing  the 
standards  of  depth  and  creativity  characteristic  of  the  best  Ph.D.  programs  of 
individual  departments.  Cooperative  involvement  of  faculty  members  from 
several  departments  as  research  mentors  is  considered  evidence  of  such 
breadth . 

The  intention  of  the  new  biotechnology  programs  is  to  provide  research 
training  which  focuses  on  the  applications  of  engineering,  physics,  chemistry, 
mathematics,  and  biology  to  those  areas  of  biomedical  research  related  to 
biotechnology.  This  program  is  initiated  in  response  to  the  enormous  growth 
of  the  biotechnology  industry  that  has  resulted  in  critical  shortages  or 
experts  in  biochemical  engineering,  biocomputation,  macromolecular  structure, 
protein  engineering,  immunogenet ics , protein  chemistry,  separation 
technologies,  and  other  areas  that  coincide  with  the  major  biotechnology 
research  needs.  There  is  also  an  increasing  demand  for  bioscient ists  trained 
in  more  classical  areas  such  as  biological  chemistry,  cell  biology, 
enzymology*  microbial  ecology*  microbial  physiology*  molecular  genetics* 
pharmacology/toxicology*  physiology  and  virology,  who  are  needed  to  assure 
that  the  numerous  potentially  beneficial  products  developed  commercially  are 
safe,  effective  and  appropriately  used  as  they  are  brought  to  market.  ine 
relative  absence  of  coordinated  research  training  programs  in  such  areas 
occurs  at  a time  when  the  demand  for  these  capabilities  is  growing  in  the 
academic,  industrial  and  governmental  sectors. 


PREDOCTORAL  RESEARCH  TRAINING  GRANTS 

Applications  requesting  support  of  PREDOCTORAL  RESEARCH  TRAINING  in 
biotechnology  should  accommodate  the  following  considerations* 

o Biotechnology  research  training  should.be  an  interdisciplinary 
enterprise  targeted  toward  the  production  of  a new  cadre  of 
scientists  with  facility  and  orientation  to  combine  basic  and 
applied  research.  However,  such  interdisciplinary  training  must 
follow  fundamentally  sound  undergraduate  preparation  in  biology, 
computer  science*  chemical  engineering*  applied  mathematics* 
chemistry,  or  physics. 
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Because  students  entering  the  program  will  have  different 
backgrounds , biotechnology  training  programs  should  have  sufficient 
flexibility  to  accommodate  a variety  of  candidates*  with 
backgrounds,  in,  for  example,  chemical  engineering,  biology, 
applied  mathematics,  chemistry,  computer  science,  and  physics. 

o Biotechnology  research  training  should  provide  for  a significant 
amount  of  laboratory  experience  based  on  state-of-the-art  common 
methodologies  (e.g.,  bioprocess  engineering,  plant  and  animal  cell 
culture  technologies,  biocomputing,  macromolecular  structure 
analyses,  hybridoma  technology,  molecular  genetics,  cell 
fractionation,  and  separation  technologies). 

o To  ensure  formal  mechanisms  for  multidepartmental  organization  and 
truly  inter-  (or  cross-)  disciplinary  training,  and  to  make 
provision  for  academic  and  industrial  collaborations  in  research 
training,  it  is  desirable  that  these  training  programs  be 
established  at  academic  institutions  with  viable  biotechnology 
research  programs  (centers,  institutes,  or  consortia).  Scientists 
from  both  the  industrial  and  academic  sectors  should  participate  in 
such  research  training  programs.  Also,  it  is  expected  that 
trainees  will  participate  in  internships  in  biotechnology 
industries,  in  order  to  ensure  an  appropriate  balance  of  basic  and 
applied  biotechnology  research  experiences  and  perspectives. 

o It  is  expected  that  the  Federal  resources  committed  to  the  support 
of  biotechnology  research  training  programs  will  be  further 
augmented  by  explicit  cost-sharing  mechanisms,  employing  the 
university  or  state's  resources,  as  well  as  those  of  industries 
collaborating  with  these  biotechnology  research  and  research 
training  institutions. 

The  stipend  level  for  predoctoral  trainees  is  $8,500  per  annum.  In  addition, 
the  applicant  institution  may  request  up  to  $1,500  per  year  for  each 
predoctoral  trainee  for  essential  direct  support  costs  to  the  training 
program.  Tuition  support  for  each  trainee  may  be  requested  in  accordance  with 
amounts  charged  to  other  graduate  students.  Indirect  costs  will  be  paid  at  8 
percent  of  total  allowable  direct  costs  or  actual  rate,  whichever  is  less. 

Institutional  training  grants  are  made  for  project  periods  of  up  to  5 years 
and  are  renewable.  However,  no  single  predoctoral  trainee  may  receive  more 
than  5 years  of  support  unless  a special  waiver  is  obtained. 

INDIVIDUAL  FELLOWSHIPS 

POSTDOCTORAL  FELLOWSHIPS  in  biotechnology  are  welcomed  from  applicants  trained 
in  engineering,  mathematical  or  physical  sciences  who  desire  to  bring  such 
approaches  to  biotechnology  research  or  from  biologists  who  wish  to  acquire 
research  training  in  biocomputation,  protein  engineering,  macromolecular 
analyses,  or  other  areas  related  to  biotechnology.  Applications  from 
candidates  seeking  postdoctoral  training  in  biotechnology  industrial  settings 
are  especially  encouraged. 

The  stipend  level  for  the  individual  postdoctoral  fellowship  ranges  from 
$17,000  to  $31,500  depending  on  years  of  relevant  experience  subsequent  to  the 
award  of  the  doctorate  degree.  In  addition,  the  applicant's 

institution/organization  may  request  an  institutional  allowance  up  to  $3,000 
per  year  for  support  of  supplies,  equipment,  travel,  tuition,  fees,  insurance 
and  other  training  related  costs. 

Individual  postdoctoral  fellowships  are  made  for  project  periods  of  up  to  3 
years . 

SENIOR  FELLOWSHIPS  will  be  supported  for  experienced  investigators  in  the 
biological,  engineering,  mathematical,  or  physical  sciences  who  desire  to 
acquire  experiences/training  in  areas  more  directly  related  to  biotechnology. 
The  stipend  level  is  currently  $30,000  per  annum  for  project  periods  of  up  to 
2 years.  The  applicant's  institution/organization  may  request  an 
institutional  allowance  up  to  $3,000  per  year  for  support  of  supplies, 
equipment,  travel,  tuition,  fees,  insurance  and  other  training  related  costs. 

More  detail  on  the  policies  governing  the  institutional  predoctoral  training 
grant,  the  postdoctoral  fellowships,  and  the  senior  fellowship  awards  can  be 
found  in  the  National  Research  Service  Awards  Guidelines  published  in  the  NIH 
Guide  to  Grants  and  Contracts,  Vol . 13,  No.  1,  January  6,  1984. 

Application  materials  are  available  from  the  university  business  office  or 
from  i 
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Office  of  Grants  Inquiries 
Division  of  Research  Grants 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

Deadlines  for  receipt  of  all  types  of  applications  included  in  this 
announcement  are  January  10,  May  10,  and  September  10. 

Applicants  are  encouraged  to  discuss  the  proposed  applications  prior  to 
submission.  In  addition.  The  National  Institute  of  General  Medical  Sciences 
will  host  a meeting  with  prospective  applicants  to  these  research  training 
programs  on  October  20,  1988,  9:00  a.m.  to  1>00  p.m.;  location  to  be 
announced;  contact  Dr.  Williams  for  further  information,  to  be  held  in 
Bethesda,  Maryland. 

Please  contact « 

Dr.  Luther  S.  Williams 

Special  Assistant  to  the  Director 

National  Institute  of  General  Medical  Sciences 

Westwood  Bldg.,  Room  922 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0186 


*U.  S.  C0VCRNMCNT  PRIMING  OFf ICC 1 1988- 201-770 1 8001 1 
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notices 


pnTICE.  FEDERAL  RIGHTS  TO  INVENTIONS  UNDER  FELLOWSHIPS  AND  TRAINING.  .GRANTS 

P.T.  22,  44;  K.W.  1014002 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Federal  Government Ts  rights  to  inventions  under  fellowship  and  training 
grants  are  defined  in  35  U.S.C.  212  as  followsi 

"No  scholarship,  fellowship,  training  grant,  or  other  funding  agreement  made 
by  a Federal  agency  primarily  to  an  awardee  for  educational  purposes  will 
contain  any  provision  giving  the  Federal  agency  any  rights  to  inventions  made 
by  the  awardee." 

Current  Public  Health  Service  (PHS)  fellowship  and  training  grant  applications 
request  information  regarding  inventions,  which  is  inconsistent  with  the 
statute.  In  fact,  as  identified  in  the  PHS  GRANTS  POLICY  STATEMENT, 
inventions  information  and  reporting  requirements  pertain  solely  to  research 
grants. 

Accordingly,  applicants  for  an  individual  National  Research  Service  Award 
(NRSA)  should  disregard  all  information  and  requests  for  information 
concerning  inventions  in  the  application  package  for  new  and  competing 
continuation  individual  NRSAs  (Form  PHS  416-1  (Rev.  6/85))  and  the 
application  package  for  noncompet ing  continuation  individual  NRSAs  (Form  PHS 
416-9  (Rev.  6/85)). 

Applicants  for  an  institutional  NRSA  should  disregard  all  information  and 
requests  for  information  concerning  inventions  in  the  application  package  for 
new  and  competing  continuation  institutional  NRSAs  (Form  PHS  398  (Rev.  9/86)) 
and  the  application  package  for  noncompeting  continuation  institutional  NRSAs 
(Form  PHS  2590  (Rev.  9/86)). 

In  view  of  35  U.S.C.  212  above.  Final  Invention  Statement  and  Certification, 
Form  HHS  568  (Rev.  8/87),  is  not  applicable  to  fellowships  and  training 
grants . 


SOURCES  SOUGHT 


A RANDOMIZED  TRIAL  OF  UMBILICAL  ARTERY  CATHETER  PLACEMENT:  ASSOCIATION  OF 

HIGH  LEVEL  CATHETERS  WITH  INTRAVENTRICULAR  HEMORRHAGE 

Sources  Sought  Announcement » NICU  Study 

P.T.  34;  K.W.  0755015,  0403020,  0785135 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  is  seeking  sources  capable  of 
performing  a study  involving  the  placement  of  umbilical  artery  catheters  in  a 
high  or  low  position  in  inborn  very  low  birth  weight  infants.  The  purpose  of 
the  study  is  to  determine  if  high  level  umbilical  artery  catheters  are 
associated  with  a higher  incidence  of  intraventricular  hemorrhage  than  are  low 
level  catheters. 

The  requirements  of  the  study  will  be« 

1 . To  have  available  a level  3 neonatal  intensive  care  unit  (NICU)  capable  of 

mechanically  ventilating  infants  with  a minimum  annual  admission  rate  of  300 
infants  per  year  and  a minimum  annual  birth  rate  of  3,000.  The  unit  must  be 

willing  to  enter  a minimum  of  50  very  low  birth  weight  infants  (less  than  1500 

grams)  into  the  study  per  year. 

2.  Each  NICU  will  be  responsible  for  obtaining  approval  from  their 
Institutional  Review  Board  of  the  proposed  protocol. 

3.  Assignment  of  the  infant  to  receive  either  a high  or  low  umbilical  artery 

catheter  will  be  communicated  to  the  NICU  by  a Data  Coordinating  Center.  The 
NICU  will  be  responsible  for  enrolling  the  infant  into  the  study  and  obtaining 

parental  consent  for  the  infantTs  participation.  The  NICU  will  then  be 

responsible  for  inserting  the  umbilical  artery  catheter  (3.5  Fr.  for  < 1200 
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gram  infants;  5.0  Fr.  for  1200  gram  and  over  infants)  and  verifying  the 
catheter's  assigned  position. 

4.  The  NICU  will  be  responsible  for  abstracting  the  information  requested  on 
an  abstract  form  provided  by  the  Data  Coordinating  Center.  This  information 
will  come  from  the  first  5 days  of  life  and  will  include  such  variables  as 
mean  daily  fluid  intake,  respirator  settings,  exposure  to  certain  drugs, 
demographic  information  and  birth  information. 

5.  On  day  5 to  7 the  NICU  will  be  expected  to  have  an  ultrasound  of  the 
infant's  head  performed  as  part  of  routine  care.  The  reading  of  the 
ultrasound  by  the  radiologist  at  the  hospital,  of  which  the  NICU  is  a part, 
should  be  reported  according  to  the  classification  scheme  of  Papile  and 
recorded  on  the  data  abstract  form. 

6.  Upon  receipt  of  the  data  abstract  form  by  the  Data  Coordinating  Center  the 
NICU  will  be  reimbursed  a fixed  fee  for  the  enrollment  of  the  infant. 

Centers  that  believe  they  possess  the  necessary  capabilities  to  perform  the 
tasks  specified  above  must  supply  the  following  required  information: 

1 . Evidence  documenting  the  available  population  of  newborns  meeting  the 
criteria  stated  above.  MINIMUM  SUBMISSION  REQUIREMENT:  Provide  annual 
numbers  of  births  in  your  hospital  and  the  number  of  inborn  and  outborn 
infants  admitted  to  your  NICU  for  the  two  most  recent  years  available. 

2.  Evidence  documenting  the  number  of  umbilical  artery  catheters  placed 
annually  and  the  usual  level  of  placement.  MINIMUM  SUBMISSION  REQUIREMENT: 

As  stated. 

3.  Evidence  documenting  the  usual  time  for  head  ultrasounds  for  very  low 
birth  weight  infants  and  your  institutional  radiologist's  experience  in 
reading  ultrasounds.  Also  supply  the  type  of  ultrasound  equipment  available. 
MINIMUM  SUBMISSION  REQUIREMENT : The  number  of  head  ultrasounds  done  in  a year 
and  the  age  at  which  the  ultrasound  was  done.  If  annual  figures  are  not 
available,  supply  the  number  and  timing  of  ultrasounds  performed  in  a 
consecutive  series  of  recent  very  low  birth  weight  infants  that  have  been 
discharged.  Also  include  the  incidence  of  intraventricular  hemorrhage  over 
the  past  year. 

A.  Evidence  documenting  the  routine  collection  of  information  requested  on 
the  data  form.  MINIMUM  SUBMISSION  REQUIREMENT:  Nursing  flow  sheet  for 
recording  of  infants  vital  signs  and  respirator  settings. 

5.  Evidence  documenting  the  capacity  of  the  responding  physician's  ability  to 
carry  out  a research  protocol  and  a description  of  the  role  that  the 
responding  physician  has  played  in  previous  research  protocols.  MINIMUM 
SUBMISSION  REQUIREMENT:  A protocol  from  a previous  study  carried  out  in  the 
NICU. 

6.  Evidence  documenting  staff  qualifications  and  experience  in  the  areas  of 
neonatology  and  NICU  nursing  and  a description  of  the  nursery  layout.  MINIMUM 
SUBMISSION  REQUIREMENT:  Provide  the  curriculum  vitae  for  key  personnel  and 
the  usual  staffing  pattern  of  the  NICU  by  attending  physicians,  housestaff  and 
nurses.  Also  supply  the  number  of  beds  assigned  to  various  levels  of  care  and 
the  occupancy  rate . 

THIS  IS  NOT  A REQUEST  FOR  PROPOSAL.  Responses  should  not  include  cost  or 
pricing  information.  Concise  responses  addressing  the  above  requirements  are 
requested.  Ten  copies  of  the  requested  information  shall  be  due  no  later  than 
the  close  of  business  (4:00  pm,  E.S.T.)  on  November  15,  1988. 

All  responses  should  reference  "NICU  STUDY"  and  be  submitted  to  : 

Mr.  Harvey  Shifrin 
Contracting  Officer 
Contracts  Management  Section,  OGC 
National  Institute  of  Child  Health 
and  Human  Development 
Executive  Plaza  North,  Room  515 
Bethesda,  Maryland  20892 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs) 


ftl.ZHEIMER'  S DISEASE  RESEARCH  CENTERS 

RFA  AVAILABLE*  89-AG-01 

p.T.  04;  K.W.  0715180,  0710030 

National  Institute  on  Aging 

Application  Receipt  Date*  January  18,  1989 

Letter  of  Intent  Receipt  Date*  November  4,  1988 

BACKGROUND 

The  National  Institute  on  Aging  (NIA)  is  inviting  grant  applications  from 
interested  institutions  to  establish  centers  of  excellence  devoted  to  the 
study  of  Alzheimer's  disease  and  related  dementing  disorders  of  the  aged. 

This  solicitation  is  to  increase  the  number  of  existing  centers  authorized 
under  the  Public  Health  Service  Act,  (Section  445).  An  ADRC  will  be  expected 
to  foster  the  following  related  functions*  conducting  multidisciplinary 
research,  training  scientists  and  clinicians,  and  teaching  and/or  transferring 
new  information  concerning  Alzheimer's  disease  and  related  disorders. 

ELIGIBILITY 

Institutions  eligible  for  Specialized  Center  Grants  are  those  at  which  there 
are  at  least  three  principal  investigators  with  any  PHS  agency  or  comparable 
peer  reviewed  research  project  (R01)  grants,  each  with  at  least  two  years  of 
committed  support  remaining  at  the  time  of  application  or  one  or  more  program 
project  (P01)  grants,  which  also  have  at  least  two  years  of  committed  support 
remaining.  Institutions  that  can  demonstrate  the  ability  to  launch  such  a 
research  effort  are  also  eligible. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional  NIH 
grant-in-aid.  The  award  of  grants  is  contingent  upon  the  availability  of 
funds  for  this  purpose.  The  intent  is  to  fund  up  to  three  ADRC  grants. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  received  in  response  to  the  RFA  will  be  reviewed  for  scientific 
and  technical  merit  by  an  NIA  initial  review  group.  Proposals  may  first 
receive  a preliminary  review  by  a subcommittee  of  the  review  panel  to 
establish  those  applications  deemed  to  be  competitive.  Proposals  judged  to  be 
non-competitive  or  non-responsive  will  be  administratively  withdrawn  and 
returned  to  the  applicant  with  an  abbreviated  summary  noting  the  major  areas 
of  concern.  Applications  judged  to  be  competitive  will  be  given  full  review. 
Following  review  by  the  initial  review  group  the  applications  will  be 
evaluated  by  the  National  Advisory  Council. 

METHOD  OF  APPLYING 

The  application  must  be  submitted  on  the  9/86  revision  of  form  PHS  398.  The 
RFA  label  available  in  the  9/86  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  the  application  such  that  it  may  not  reach  the 
review  committee  in  time  for  review.  Although  not  mandatory,  potential 
applicants  are  encouraged  to  submit  to  the  address  indicated  below,  a 
non-binding  letter  of  intent  to  apply  by  November  4,  1988.  Applications  must 
be  received  by  January  18,  1989,  for  earliest  start  date  of  September  30, 

1989.  If  received  late,  the  application  will  be  returned  without  review. 

Applicants  should  write  or  phone  to  obtain  the  complete  RFA,  the  guidelines 
for  preparing  an  application  properly  and  to  discuss  their  plans  with  and 
direct  any  other  inquiries  to* 

Associate  Director,  NNA,  NIA,  NIH 
Building  31,  Room  5C35 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-9350 
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TENTERS  FOR  AIDS  RESEARCH 

RFA  AVAILABLE!  88-AI-15  _ 

P.T.  04;  K.W.  0715120,  0710030,  0785035,  1014001 
National  Institute  of  Allergy  and  Infectious  Diseases 
Letter  of  Intent  Datei  December  1,  1988 
Application  Receipt  Date«  January  5,  1989 
Background  Information 

The  NIAID  is  reannouncing  a Request  for  Applications  (RFA)  for  its  "Centers 
for  AIDS  Research"  (CFAR)  program,  and  invites  applications  for  a limited 
number  of  awards  in  FY89  for  Centers  for  AIDS  Research.  The  purpose  of  the 
CFAR  is  to  facilitate  the  development  of  new  knowledge  from  various  relevant 
biomedical  sciences  and/or  the  application  of  such  knowledge  to  clinical 
investigations  with  the  ultimate  goal  of  achieving  improved  diagnosis, 
treatment,  and  prevention  of  AIDS  and  its  sequelae. 

RESEARCH  GOALS  AND  SCOPE 

The  AIDS  Research  Center  Core  Support  Grant  is  intended  to  enhance  and  extend 
the  effectiveness  of  groups  of  related  research  projects  and  investigators 
already  funded  through  other  peer-reviewed  support  mechanisms  such  as  Kesearcn 
Grants,  Cooperative  Agreements  or  Research  Contracts.  The  eligible  tenters 
must  have  an  established  base  of  research  excellence  and  the  Center  Core 
Support  Grant  is  designed  to  support  those  activities  that  will  consolidate 
and  focus  AIDS  and  AIDS-related  research  efforts  in  a coordinated 
administrative  and  scientific  programmatic  structure.  The  Center  Core  Support 
Grant  is  intended  to  contribute  to  the  stability  and  further  development  of 
ongoing  AIDS  research  activities,  promote  further  collaboration  and 
interaction  between  participating  investigators,  and  provide  support  for 
administration  and  research  resources,  and  leadership  for  Center  activities. 

MECHANISM  OF  SUPPORT 

Specifically,  the  Center  Core  Support  Grant  initiative  will  provide  funding 
fori  1)  shared  equipment,  space,  and  facilities;  2)  facilitating  the 
integration  of  basic  with  clinical  and  applied  research  on  AIDS  and  its 
sequelae;  3)  discretionary  or  development  funding  required  to  support  efforts 
of  new  investigators  until  independent  funding  is  secured;  4)  the 
administrative  activities  of  the  Center;  5)  senior  leadership  personnel  who 
have  the  responsibility  for  overall  direction  of  the  Center;  6)  leaders  of 
each  proposed  core  component  or  shared  resource;  7)  alteration  and  r®aoya**?" . 
of  existing  structures  to  provide  suitable  facilities  for  AIDS  or  AIDS-related 
research;  and  8)  the  costs  of  planning  and  evaluation  of  the  Center. 

Approximately  $3.0  million  dollars  is  included  in  the  NIAID  financial  plans 
for  Fiscal  Year  1989  for  grants  awarded  in  response  to  this  solicitation. 

NIAID  anticipates  the  award  of  two  to  three  AIDS  research  center  grants  in 
fiscal  year  1989.  Grants  will  be  funded  for  up  to  five  years  starting  in 
July,  1989. 

ELIGIBILITY 

Applications  from  domestic  academic,  non-profit  or  for-profit  research 
institutions  are  eligible  for  awards.  Only  one  application  may  be  submitted 
from  a given  institution.  Support  of  a11  Renter  activities  will  be 
coordinated  through  a Central  Operations  Office  located  within  the  Center 
Director’s  institution. 

Each  applicant  must  have  at  least  $750,000  (Direct  Costs)  per  year  of  current 
NIH  support  for  ongoing  research  projects  in  AIDS  or  AIDS-related  research. 
This  may  include  research  grants,  contracts  and/or  Cooperative  Agreements.  An 
applicant  may  be  a single  institution  or  a consortium.  Eligible  current 
support  must  have  been  obtained  through  the  NIH  peer  review  mechanism.  At 
least  two  of  the  component-funded  projects  or  one  multidisciplinary  program 
(e.g.,  a POD  must  be  NIAID-supported . Only  domestic  institutions  are 
eligible  to  apply.  Applicants  may  request  funding  for  up  to  five  years. 
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INQUIRIES 

Additional  information  and  a copy  of  the  full  RFA  may  be  obtained  from* 

Dr.  William  J.  Gartland 
AIDS  Program 
NIAID,  NIH 
6003  Executive  Blvd 
Room  247P 

Bethesda,  Maryland  20892 
Telephone*  (301)  496-0545 

Special  instructions  and  format  examples  for  preparation  of  these  applications 
have  been  developed*  and  should  be  requested  from  Dr.  Gartland  or  from* 

Dr.  Hortencia  Hornbeak 
Acting  Chief,  AIDS  Review  Section 
Program  and  Project  Review  Branch 
NIAID 

Westwood  Building,  Room  3A-05 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone*  (301)  496-0123 


RADIOLABELED  IMMUNOCONJUGATE  DOSIMETRY 

RFA  AVAILABLE*  89-CA-04 

P.T.  34;  K.W.  0785190,  1013026,  0710070 

National  Cancer  Institute 

Application  Receipt  Date*  January  6,  1989 

The  Radiation  Research  Program  (RRP),  Division  of  Cancer  Treatment  (DCT),  of 
the  National  Cancer  Institute  (NCI),  announces  the  availability  of  a Request 
For  Applications  (RFA)  for  the  above  program.  The  main  objective  is  to 
develop  and  validate  techniques  to  estimate  radiation  dose  to  neoplastic  and 
normal  cells  and  tissues  from  the  in-vivo  administration  of  antibodies  and 
antibody  fragments  labeled  with  radioactive  nuclides.  Alpha,  beta  and  photon 
emitters  have  been  proposed  as  potential  labels  and,  therefore,  proposals  are 
invited  that  develop  dosimetry  for  any  or  all  of  the  proposed  radionuclides. 

Radiolabeled  immunocon jugates  directed  against  tumor  cell-surface  antigens 
have  shown  promise  as  both  diagnostic  and  therapeutic  agents  in-vitro  and  in 
human  tumor  implants  in  animals.  The  prospect  of  an  agent  directed 
specifically  against  neoplastic  cells  has  led  to  clinical  trials  in  humans. 
While  calculating  the  dose  delivered  by  the  low  activity  used  in  diagnosis  is 
desirable,  it  is  mandatory  in  therapy  when  a large  activity  of  radiolabeled 
immunoconjugate  must  be  delivered  to  the  neoplastic  tissue  in  order  to  achieve 
the  desired  improvement  in  patient  survival.  Being  able  to  calculate  dose 
requires  that  one  can  determine  the  distribution  within  the  body,  for  both 
normal  and  neoplastic  tissue,  through  measurement  or  through  the  extrapolation 
of  experimental  or  theoretical  data.  Recent  measurement  by  microdosimeters 
and  observations  from  autoradiography  have  shown  the  distribution  in  tumors  to 
be  much  more  inhomogeneous  than  could  be  appreciated  by  available  nuclear 
medicine  imaging,  including  SPECT.  Dosimetry,  to  date,  has  not  accounted  well 
for  this  aspect  or  for  irregularly  shaped  tumors.  The  use  of  an  extended 
MIRD-type  calculation  has  been  proposed,  but  MIRDTs  major  assumption  is 
homogeneous  distribution  of  radionuclide.  Present  methods  provide  an  estimate 
of  dose,  but  clearly  some  modification  of  "normal"  methods  or  new  development 
must  be  made.  The  dosimetry  may  even  have  to  be  modified  for  each  antibody, 
radionuclide  (alpha,  beta,  or  gamma  emitter)  and/or  target.  Thorough 
evaluation  of  cancer  therapy  using  radiolabeled  immunoconjugates  requires  the 
best  calculation  of  dose  that  can  be  performed. 

It  is  anticipated  that  approximately  three  of  possibly  four  scientifically 
meritorious  applications  can  be  funded. 
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Request  for  copies  of  the  complete  RFA  should  be  addressed  tot 

Robert  J.  Morton/  M.S. 

Program  Director 
Radiotherapy  Development  Branch 
Radiation  Research  Program 
Division  of  Cancer  Treatment 
National  Cancer  Institute 
National  Institutes  of  Health 
9000  Rockville  Pike/  EPN  Room  800 
Bethesda,  Maryland  20892 
Telephonei  (301)  496-9360 


DIGESTIVE  DISEASES  CORE  CENTERS 

RFA  AVAILABLE.  89-DK-01 

P.T.  04;  K.W.  0715085,  0715135,  0785035,  0765035,  0710030 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Datei  February  15,  1989 

The  National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invites  applications  for  Digestive  Diseases  Core  Center  Grants  to  be  awarded 
in  Fiscal  Year  1990. 

The  objectives  of  the  Core  Center  are  to  bring  together,  on  a cooperative 
basis,  clinical  and  basic  science  investigators  in  a manner  which  will  enhance 
and  extend  the  effectiveness  of  research  being  conducted  in  the  field  of 
digestive  diseases.  Within  the  research  activities  of  the  Center  should  be 
research  that  is  relevant  to  the  underlying  cause(s),  mechanism(s ) , diagnosis, 
early  detection,  prevention,  control  and  treatment  of  digestive  diseases  and 
related  physiological,  pathophysiological,  congenital  or  metabolic  disorders 
resulting  from  such  diseases.  The  focus  of  the  research  program  in  the  center 
can  be  a disease  such  as  pancreatitis,  functional  bowel  disease,  chronic 
hepatitis;  an  organ  such  as  liver,  esophagus,  large  bowel;  a process  such  as 
absorption,  secretion,  motility  or  an  appropriate  combination  thereof  which 
■ay  also  include  areas  of  relevant  technology. 

Institutions  that  have  the  necessary  foundation  of  multidisciplinary  digestive 
diseases-related  research  are  encouraged  to  apply  for  a Digestive  Diseases 
Core  Center  Grant.  Each  applicant  must  show  that  at  least  fifty  percent  of 
the  fiscal  support  for  the  ongoing  research  projects  in  areas  relevant  to 
digestive  diseases  is  from  the  NIDDK  and  that  the  remainder  of  the  research 
projects  to  be  included  in  the  center  research  base  are  relevant  to  the  goals 
of  the  research  Core  Center.  Foreign  institutions  are  not  eligible  to  apply. 

NIDDK  expects  to  award  up  to  four  Digestive  Diseases  Core  Center  Grants  in 
Fiscal  Year  1990  on  a competitive  basis.  The  receipt  of  four  competitive 
continuation  applications  is  anticipated  and  they  will  be  in  competition  for 
an  award  together  with  other  applications  received  in  response  to  this 
announcement.  The  NIDDK  anticipates  that  the  next  announcement  (RFA)  for 
Digestive  Diseases  Core  Center  applications  will  be  in  September  1989. 

The  complete  RFA,  Core  Center  Grant  Guidelines  as  well  as  consultation  may  be 
obtained  fromt 

Dr.  Ralph  L.  Bain 

Digestive  Diseases  and  Nutrition 

Centers  Program 

National  Institute  of  Diabetes 
and  Digestive  and  Kidney  Diseases 
Bethesda,  Maryland  20892 
Westwood  Building,  Room  3A15 
Telephonei  (301)  496-6045 

Potential  applicants  are  urged  to  submit  a letter  of  intent  by  December  16, 
1988  regarding  their  application. 

The  RFA  label  (found  in  the  9/86  revision  of  application  form  PHS  398)  must  be 
affixed  to  the  bottom  of  the  face  page  of  the  originial  copy  of  the 
application.  Failure  to  use  this  label  could  result  in  delayed  processing  of 
an  application  such  that  it  may  not  reach  the  review  committee  in  time  for  a 
review. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs) 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 
Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 


PRESOLICITATION.  MULTI-SITE  TRIALS  OF  ALCOHOLISM  TREATMENT 

PROTOCOLS:  PATIENT-TREATMENT  MATCHING  (RFA)  

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE  AND  ALCOHOLISM 


ONGOING  PROGRAM  ANNOUNCEMENTS 


BIOMEDICAL  RESEARCH  FELLOWSHIP  OPPORTUNITIES  ABROAD 
John  E.  Fogarty  International  Center 
Index:  FOGARTY  INTERNATIONAL  CENTER 


IMPACT  OF  AGING  ON  THE  ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 
National  Institute  on  Aging 
Index:  AGING 


RESEARCH  GRANTS  ON  ALCOHOL  AND  IMMUNOLOGY  INCLUDING  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME  

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Index:  ALCOHOL  ABUSE  AND  ALCOHOLISM 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


MINORITY  HIGH  SCHOOL  STUDENT  RESEARCH  APPRENTICE  PROGRAM 

P.T.  44,  FF;  K.W.  0720005 
Division  of  Research  Resources 
Application  Receipt  Dates  December  1,  1988 
BACKGROUND  AND  OBJECTIVES 

The  Division  of  Research  Resources  (DRR),  National  Institutes  of  Health  (NIH) 
currently  plans  to  continue  the  Minority  High  School  Student  Research 
Apprentice  Program  in  1989. 

The  purpose  of  the  program  is  to  provide  minority  high  school  students  with  a 
meaningful  experience  in  various  aspects  of  health-related  research  in  order 
to  stimulate  their  interest  in  careers  in  science. 

ELIGIBILITY 

Eligible  institutions  are  those  that  were  awarded  grants  during  the  latest 
complete  Federal  fiscal  year  1988  from  either  the  Biomedical  Research  Support 
Grant  (BRSG)  Program  or  the  Minority  Biomedical  Research  Support  (MBRS) 
Program,  both  of  which  are  administered  by  DRR,  NIH.  Only  one  application  for 
the  Apprentice  Program  can  be  submitted  by  a component  of  an  institution  that 
is  the  recipient  of  both  the  BRSG  and  MBRS  awards. 

Students  eligible  for  support  under  this  program  are  those  who:  (1)  identify 
themselves  as  minority  (i.e..  Black,  Hispanic,  American  Indian,  Alaskan 
Native,  Pacific  Islander,  or  Asian);  (2)  are  U.S.  citizens  or  have  a permanent 
visa;  and  (3)  are  enrolled  in  high  school  during  the  1988-89  academic  year. 
(Students  who  will  graduate  from  high  school  in  1989  are  eligible,  as  is  a 
student  who  participated  in  a previous  year  - provided  he/she  is  still 
enrolled  at  the  high  school  level.) 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  program  will  be  the  NIH  grant-in-aid. 

Support  will  be  provided  at  a level  of  $1,500  for  each  apprentice  position 
allocated.  No  indirect  costs  will  be  paid.  Direct  support  to  the  apprentice 
must  be  as  salary;  stipends  are  not  allowed.  Within  the  $1,500  per  student 
allocation,  funds  may  also  be  utilized  for  supplies,  extending  the  research 
experience,  or  if  adequate  funds  exist,  for  the  addition  of  an  apprentice. 
However,  funds  from  these  grants  may  only  be  used  for  the  costs  of  the 
apprentice  program.  The  Program  Director  is  responsible  for  recruitment  and 
selection  of  the  apprentices  and  assignment  of  each  to  an  investigator. 
Recruitment  and  selection  of  students  should  emphasize  factors  of  the 
students1  motivation,  ability  and  scholastic  aptitude  and  accomplishments.  In 
addition,  consideration  should  be  given  to  science  teachers1  recommendations 
and  where  possible  the  degree  of  parental  commitment.  Assignments  should  be 
made  to  investigators  involved  in  health-related  research  who  are  committed  to 
developing  in  the  high  school  students  both  understanding  of  the  research  in 
which  they  participate  and  the  technical  skills  needed. 

APPLICATION 

Eligible  institutions  should  submit  an  application  consisting  of  no  more  than: 

1 . A one-page  letter  stating  the  number  of  student  positions  requested,  plus 

2.  An  original  and  two  signed  and  completed  copies  of  the  Grant  Application 
Form,  PHS  398  (Rev.  09/86)  face  page  only. 

Mark  the  "YES"  box  in  item  2 and  indicate  the  announcement  title  as  "Minority 
High  School  Student  Research  Apprentice  Program." 

Mark  items  numbered  4,  5,  7,  8b,  10  and  14  "Not  Applicable"  (N.A.).  Complete 
item  8a  with  the  total  dollar  amount  of  your  request,  which  is  the  sum  of  the 
number  of  student  positions  requested  times  $1,500  per  student. 

The  original  and  one  copy  of  the  signed  Program  Director’s  report  and  each 
student  report  should  be  submitted  with  the  renewal  application  due  December  1 
annually  in  order  that  the  data  contained  in  these  reports  can  be  used  by  DRR 
to  decide  about  policies  and  future  funding  for  the  Minority  High  School 
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Student  Research  Apprentice  Program.  These  reports  should  also  be  submitted 
at  the  same  time  even  if  renewal  support  is  not  requested. 

In  any  event,  all  reports  including  the  Financial  Status  Report  must  be 
submitted  to  the  NIH  by  the  grantee  institution  no  later  than  May  31,  1989, 
unless  an  extension  of  the  budget  period  end  date  has  been  authorized. 

Please  Note:  Limited  funds  and  increased  requests  for  such  student  positions 
may  restrict  the  final  allocations  by  DRR  to  three  or  four  students  per 
eligible  applicant  institution.  Upon  recommendation  of  the  National  Advisory 
Research  Resources  Council,  the  Division  will  give  preference  in  making  awards 
to  those  institutions  that  can  support  a summer  program  having  a "critical 
mass"  of  at  least  five  or  six  students  using  institutional  as  well  as  DRR 
funds . 

The  applications  should  be  submitted  to: 

Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Building  31 , Room  5B-23 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

Inquiries  can  be  made  of  Dr.  Marjorie  A.  Tingle  at  the  above  indicated  address 
or  by  calling  (301)  496-6743. 

The  firm  deadline  for  receipt  of  applications  is  December  1,  1988.  Awards 
will  be  effective  March  1,  1989,  contingent  upon  availability  of  appropriated 
funds . 


PRESOLICITATION:  MULTI-SITE  TRIALS  OF  ALCOHOLISM  TREATMENT  PROTOCOLS: 

PATIENT-TREATMENT  MATCHING 

RFA:  AA-88-03A  and  AA-88-Q3B 
P.T.  34;  K.W . 0404003,  0755015 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Anticipated  RFA  Availability  Date:  December  30,  1988 
Anticipated  Application  Receipt  Date:  April  3,  1989 
INTRODUCTION 

The  purpose  of  this  announcement  is  to  alert  the  scientific  community  to  the 
proposed  issuance  of  two  companion  Requests  for  Applications  (RFA’s)  for 
collaborative  multi-site  trials  of  alcoholism  treatment  protocols  for 
patient-treatment  matching.  Applications  will  be  sought  for  Extramural 
Research  Groups  (RFA-88-Q3A)  and  a Coordinating  Center  (RFA-88-03B ) . 

RESEARCH  GOALS  AND  PHASING 

The  overall  objective  of  this  program  is  to  support  multi-site  research  on 
protocols  for  matching  patients  to  alcoholism  treatment  regimens  using 
standardized  regimens  and  assessment  instruments.  These  studies  will 
investigate  patient-treatment  interactions  for  which  there  is  a theoretical  or 
experimental  rationale  for  efficacy. 

It  is  envisioned  that  the  study  will  be  conducted  in  three  phases. 

Development  of  the  final  coordinated  study  plan  (Phase  I,  1 year), 
implementation  of  trials,  data  collection  and  analysis  (Phase  II,  3 years), 
and  preparation  of  recommendations  for  future  research  (Phase  III,  1 year). 

MECHANISM  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  these  clinical 
trials  will  be  a cooperative  agreement  between  the  awardees  and  NIAAA.  The 
major  difference  between  a cooperative  agreement  and  a research  grant  is  that 
there  will  be  substantial  programmatic  involvement  of  NIAAA  staff  above  and 
beyond  the  levels  regularly  required  for  traditional  program  management  of 
grants.  The  need  for  significant  programmatic  involvement  is  due  to  the  fact 
that  this  program  must  coordinate  multi-site  trials  that  use  standardized 
protocols  and  measures. 
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Responsibility  for  the  oversight  of  the  multi-site  study  will  rest  with  a 
Steering  Committee  made  up  of  an  NIAAA  staff  collaborator,  one  delegate  from 
each  of  the  Research  Groups  and  the  Coordinating  Center,  and  a minimum  of 
three  experts  in  the  disciplines  represented  in  the  trials.  These  experts 
will  be  independent  of  the  trials  and  of  NIAAA.  The  Coordinating  Center  will 
coordinate  the  administrative  aspects  of  the  project  such  as  organizing  the 
meetings,  reproducing  and  scoring  instruments,  training  personnel  in  use  of 
instruments  and  common  treatment  protocols,  and  provision  of  the  automated 
centralized  data  base.  The  NIAAA  Project  Officer  will  oversee  the 
Coordinating  Center  and  is  responsible  for  periodic  review  and  approval  of  the 
progress  of  the  trials,  including  the  options  of  modification  or  termination. 

Issuance  of  the  Requests  for  Applications  is  contingent  on  administrative 
approval  of  the  use  of  the  cooperative  agreement  for  this  program  and  on  the 
availability  of  funds.  It  is  anticipated  that  approximately  $1  million  will 
be  available  for  this  purpose  in  FY  1989  and  that  awards  will  be  made  for  a 
single  Coordinating  Center  and  from  two  to  five  Extramural  Research  Groups. 

The  expected  duration  of  the  awards  is  for  5 years. 

INQUIRIES 

To  receive  a copy  of  one  or  both  announcements  when  available,  please  send  two 
self-addressed  mailing  labels  to  the  address  below.  For  further  information 
contact  s 

John  Allen,  Ph.D. 

Director,  Treatment  Research  Branch 
NIAAA,  Room  16C03 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-0796 


ONGOING  PROGRAM  AMMOUNCEMENTS 


BIOMEDICAL  RESEARCH  FELLOWSHIP  OPPORTUNITIES  ABROAD 

P.T.  22,  26;  K.W.  0720005 

John  E.  Fogarty  International  Center  for 
Advanced  Study  in  the  Health  Sciences 

The  John  E.  Fogarty  International  Center  for  Advanced  Study  in  the  Health 
Sciences  (FIC)  of  the  National  Institutes  of  Health  announces  the  availability 
of  postdoctoral  fellowships  to  U.S.  and  foreign  health  scientists  who  wish  to 
conduct  collaborative  research  abroad  and  in  the  United  States,  respectively. 
The  purpose  of  these  fellowships  is  to  enhance  the  exchange  of  research 
experience  and  information  in  the  biomedical,  behavioral,  and  health  sciences. 

PROGRAMS  FOR  U.S.  SCIENTISTS 

SENIOR  INTERNATIONAL  FELLOWSHIPS.  These  fellowships  offer  opportunities  to 
U.S.  biomedical,  behavioral,  or  health  scientists  to  conduct  research  in  a 
foreign  institution.  The  program  is  for  scientists  who  have  established 
themselves  in  their  chosen  career  in  the  United  States  and  whose  professional 
stature  is  well  recognized  by  their  peers  and  institutional  officials. 

The  purpose  of  this  program  is  to  enhance  the  exchange  of  ideas  and 
information  about  the  latest  advances  in  the  health  sciences,  both  basic  and 
clinical,  and  to  permit  U.S.  scientists  to  participate  abroad  in  ongoing  study 
or  research  in  the  health  sciences. 

Fellowships  are  awarded  for  a period  of  3 to  12  months  and  provide  stipend, 
travel,  foreign  living  allowance,  and  host  institutional  allowance. 

FOREIGN-SUPPORTED  FELLOWSHIPS.  These  fellowships  are  supported  by  specific 
foreign  countries.  They  provide  opportunities  for  scientists  to  conduct 
collaborative  research  in  the  country  that  provides  funding.  The  maximum 
period  of  support  for  all  programs  is  1 year;  the  minimum  period  of  support 
varies  with  each  program. 

Participating  countries  are:  FINLAND,  FRANCE  (CNRS  AND  INSERM),  FEDERAL 
REPUBLIC  OF  GERMANY,  IRELAND,  ISRAEL,  JAPAN,  NORWAY,  SWEDEN,  SWITZERLAND,  AND 
TAIWAN . 
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PROGRAM  FOR  FOREIGN  SCIENTISTS 


INTERNATIONAL  RESEARCH  FELLOWSHIPS.  These  fellowships  offer  opportunities  to 
foreign  scientists  in  the  formative  stage  of  their  research  career  to  extend 
their  research  experience  in  U.S.  laboratories.  Selections  are  first  made  by 
the  Nominating  Committee  in  a participating  country  or  region.  Over  50 
countries  or  regions  in  the  Americas,  Africa,  Asia  and  the  Far  East, 

Australia,  Europe,  and  New  Zealand  participate  in  the  program. 

The  purpose  of  this  program  is  to  forge  relationships  between  distinguished 
scientists  in  the  United  States  and  qualified  scientists  in  other  countries  in 
order  to  solve  health-related  problems  of  mutual  interest. 

Fellowships  are  awarded  for  a minimum  of  12  months  and  provide  stipend, 
travel,  and  institutional  allowance. 

PROGRAM  FOR  EXCHANGE  VISITS 

HEALTH  SCIENTIST  EXCHANGES.  This  program,  which  supports  short-term  (2-12 
weeks)  exchange  visits  between  the  United  States  and  Hungary,  Poland,  Romania, 
Yugoslavia,  and  the  Soviet  Union,  fosters  collaborative  activities  in  the 
health  sciences  that  are  of  mutual  benefit  to  the  United  States  and  the 
participating  countries.  Priority  consideration  is  given  to  visits  designed 
to  strengthen  or  expand  on-going  collaborative  relationships  or  to  explore 
prospects  for  long-term  cooperation. 

BIOMEDICAL  RESEARCH  EXCHANGES.  Awards  are  made  for  short-term  (2-12  weeks)  or 
long-term  (3-6  months)  exchanges  of  scientists  between  the  United  States  and 
Austria  or  Bulgaria.  The  program  is  limited  to  support  for  collaboration  in 
biomedical  research. 

Round  trip  travel  and  in-country  expenses  are  provided  to  participants  in  the 
Health  Scientist  and  Biomedical  Research  Exchange  Programs. 

APPLICATION  PROCEDURES 

Information  on  eligiblity  requirements,  financial  provisions,  and  award 
duration  is  contained  in  a brochure  on  each  program,  available  on  request. 

Application  receipt  dates  for  Senior  International  Fellowships  are  January  10, 
May  10,  and  September  10.  Application  kits  are  available  only  from  the  dean 
or  equivalent  institutional  official.  Only  these  persons  can  request  the 
application  kits  from  the  Fogarty  International  Center. 

Applications  to  the  Health  Scientist  and  Biomedical  Research  Exchange 
Programs,  the  Alexander  von  Humboldt  Foundation,  and  the  Visiting  Scientists 
Program  of  the  National  Science  Council,  Taiwan,  are  accepted  throughout  the 
year.  Applications  to  all  other  foreign-supported  fellowships  must  be 
submitted  annually  by  May  10.  These  application  kits  are  available  from  the 
FIC  between  December  1 and  April  30 . 

Prospective  applicants  for  the  International  Research  Fellowship  Program  must 
contact  the  Nominating  Committee  in  their  respective  countries  for  information 
and  application  procedures.  Application  kits  are  available  only  through  the 
Nominating  Committees.  The  Nominating  Committees  submit  their  applications  to 
the  FIC  annually  by  August  1 . 

The  National  Institutes  of  Health  is  responsible  for  the  scientific  review  of 
all  applications  except  those  that  are  submitted  to  the  Alexander  von  Humboldt 
Foundation  and  the  National  Science  Council,  Taiwan. 

INQUIRIES 

You  must  send  a self-addressed  label  to  the  Fogarty  International  Center  if 
you  need  additional  information.  All  correspondence  should  refer  clearly  to 
the  specific  program  of  interest. 

Additional  information  on  the  Health  Scientist  and  Biomedical  Research 
Exchange  Programs  may  be  obtained  from: 

International  Coordination  and  Liaison  Branch 
Fogarty  International  Center 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
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Information  on  all  other  programs  is  available  from: 


International  Research  and  Awards  Branch 
Fogarty  International  Center 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 


IMPACT  OF  AGING  ON  THE  ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS) 

P.T.  34;  K.W.  0710010,  0715120 
National  Institute  on  Aging 
INTRODUCTION 

The  Acquired  Immunodeficiency  Syndrome  (AIDS)  is  the  clinical  manifestation  of 
infection  with  the  Human  Immunodeficiency  Virus  (HIV).  The  major  target  of 
the  HIV  is  the  T-helper  cell;  indeed  much  of  the  pathology  of  AIDS  can  be 
explained  by  a functional  deficit  in  the  T-helper  cell  compartment  of  the 
immune  system. 

The  potential  of  the  immune  system  declines  with  advancing  age.  Not  all  of 
the  cellular  components  of  the  immune  system  decline  in  efficiency  at  the  same 
rate;  T-helper  cells  are  particularly  affected  by  aging,  as  shown  by  the 
age-related  decline  of  immune  functions  that  depend  on  T-helper  cell  activity. 

There  is  little  information  on  the  effect  of  aging  on  infection  with  HIV  or 
other  agents  that  cause  generalized  immunosuppression.  It  is  possible  that 
HIV  infection  of  an  immune  system  that  is  already  compromised  by  old  age  may 
result  in  exacerbated  immunodeficiency  syndromes.  For  example,  preliminary 
data  collected  by  the  Center  for  Disease  Control  indicate  that  the  time 
elapsed  between  transfusion  with  infected  blood  and  diagnosis  of  AIDS  is 
shorter  in  older  patients  than  it  is  in  young  subjects.  Although  the 
variability  of  the  data  is  such  as  to  preclude  firm  conclusions,  there  is  a 
suggestion  that  aged  individuals  may  be  at  increased  risk  of  developing  AIDS 
upon  infection  with  HIV. 

SPECIFIC  OBJECTIVES 

By  issuing  this  announcement,  the  National  Institute  on  Aging  (NIA)  wishes  to 
encourage  research  on  the  combined  impact  of  HIV  infection  and  advanced  age  on 
the  immune  system.  Interested  scientists  may  utilize  data  acquired  from 
HIV-infected  patients,  or  valid  animal  models  of  AIDS,  or  cell  cultures. 
Examples  of  the  issues  that  are  appropriate  under  this  program  are  listed 
below.  However,  this  list  is  not  exhaustive;  any  topic  involving  the 
interaction  between  the  aged  immune  system  and  HIV  or  other  immunosuppressive 
retroviruses  is  appropriate. 

o Is  the  immune  system  of  aged  individuals  more  susceptible  to  AIDS 
(or  other  conditions  regarded  as  valid  animal  models  of  AIDS)  than 
is  that  of  young  people  (or  animals)? 

o Does  the  HIV  (or  other  immunosuppressive  viruses  regarded  as  valid 
models  of  HIV)  propagate  better  in  susceptible  cells  from  older 
persons  or  animals  than  in  corresponding  cells  from  young 
individuals? 

o What  is  the  effect  of  AIDS  (or  of  a valid  animal  model  of  this 
condition)  on  the  cellular  components  of  the  immune  system  (e.g., 

NK  cells,  CTL,  etc.)  of  older  individuals,  as  opposed  to  that  of 
young  patients? 

o Are  drugs  and  other  treatments  that  are  used  in  the  management  of 
AIDS  equally  effective,  and  equally  well  tolerated,  in  aged  and 
young  patients? 

APPLICATION  AND  REVIEW  PROCEDURES 

The  primary  mechanisms  for  support  of  this  program  ares 
o Research  grants  (R01 

o First  Independent  Research  Support  and  Transition  (FIRST) 

Awards  (R29) 
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o Career  grants,  which  include: 

Research  career  development  award  (K04) 

Clinical  investigator  award  (K08) 

o Fellowship  (F32,  F33) 

In  assigning  applications  to  the  NIA  or  other  Institutes,  accepted  referral 
guidelines  will  be  followed.  Research  project  grant  (R01  and  R29) 
applications,  fellowships  (F32,  F33)  and  research  career  development  awards 
(K04)  will  be  reviewed  for  scientific  and  technical  merit  by  an  appropriate 
study  section  in  the  Division  of  Research  Grants.  Clinical  investigator  award 
(K08)  applications  will  be  reviewed  by  an  appropriate  institute  review  group. 
The  review  criteria  are  the  traditional  considerations  underlying  scientific 
merit.  Secondary  review  will  be  by  an  appropriate  National  Advisory  Council. 

Researchers  considering  an  application  in  response  to  this  announcement  are 
encouraged  to  discuss  their  project,  and  the  range  of  grant  mechanisms 
available,  with  NIA  staff  in  advance  of  formal  submission.  This  can  be  done 
through  either  a telephone  conversation  or  a brief  letter  giving  the 
descriptive  title  of  the  proposed  project  and  identifying  the  principal 
investigator  and,  when  known,  other  key  participants.  Applications  including 
women  and  minorities  in  the  study  populations,  provided  they  are  appropriate 
under  this  program,  are  particularly  encouraged.  Applicants  from  institutions 
which  have  a General  Clinical  Research  Center  CGCRCs)  funded  by  the  NIH 
Division  of  Research  Resources  may  wish  to  identify  the  Center  as  a resource 
for  conducting  the  proposed  research.  In  such  a case,  a letter  of  agreement 
from  either  the  GCRC  Program  Director  or  the  Principal  Investigator  should  be 
included  in  the  application  material. 

Applicants  should  use  the  regular  research  project  grant  application  form  (PHS 
398  Rev.  9/86),  available  at  the  applicant’s  institutional  Business  Office  or 
from : 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7441 

To  expedite  the  application’s  routing  within  NIH,  please  check  the  box  on  the 
face  sheet  of  the  application  indicating  that  your  proposal  is  in  response  to 
this  announcement  and  print  (next  to  the  checked  box)  Impact  of  Aging  on  AIDS. 
Mail  the  cover  letter  and  the  completed  application  (with  6 copies)  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Receipt  dates  for  AIDS  proposals  for  the  Research  Project  Grant,  Career  Grant, 
and  the  First  Award  applications  are  January  2,  May  1,  and  September  1;  those 
for  the  National  Research  Service  Award  (Fellowships)  applications  are  January 
10,  May  10,  and  September  10. 

Correspondence  and  inquiries  should  be  directed  to: 

Immunology  Program  Administrator 
Building  31,  Room  5C21 
National  Institute  on  Aging 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6402 


RESEARCH  GRANTS  ON  ALCOHOL  AND  IMMUNOLOGY  INCLUDING  ACQUIRED 

IMMUNODEFICIENCY  SYNDROME 

P.T.  34;  K.W.  0404003,  0710070,  0715120 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Application  Receipt  Dates:  January  2,  May  1,  September  1 

The  National  Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  is  interested 
in  stimulating  a comprehensive  and  multifaceted  research  effort  on  the 
potential  role  of  alcohol  consumption  as  a cofactor  in  Human  Immunodeficiency 
Virus  (HIV)  infection  and  AIDS  development.  This  revised  announcement 
solicits  the  submission  of  applications  from  investigators  in  the  clinical. 
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epidemiological,  and  basic  science  fields  to  compete  for  funds  for  the  study 
of  the  relationship  between  alcohol  and  AIDS. 

BACKGROUND  INFORMATION 

The  current  AIDS  pandemic  is  a national  and  international  public  health 
problem  of  significant  proportions.  The  Centers  for  Disease  Control  reports 
that  between  1 and  1.5  million  Americans  have  already  been  infected  with  HIV 
virus,  and  that  20  to  30  percent  of  these  individuals  will  develop  AIDS  in  the 
next  5 years. 

Little  is  currently  known  about  the  incidence  and  prevalence  of  seroconversion 
to  HIV  positivity  among  alcoholics  and  alcohol  abusers.  Epidemiological 
studies  are  needed  on  the  role  of  alcohol  consumption  as  a risk  factor  for 
seroconversion  and  its  role  in  the  clinical  course  of  the  disease  after  HIV 
infection . 

Effective  vaccines  to  prevent  the  spread  of  AIDS  and/or  effective  treatments 
for  AIDS  may  not  be  available  for  many  years.  In  the  interim,  it  is  necessary 
to  confront  the  issue  of  prevention  through  research  directed  at  behavioral 
change,  including  modification  of  unsafe  sexual  practices  and  behaviors 
associated  with  intravenous  drug  use.  Since  alcohol  is  part  of  the  lifestyle 
of  many  of  the  groups  at  high  risk  for  this  disease,  attention  needs  to  be 
given  to  the  effect  of  alcohol  on  behaviors  that  increase  the  risk  of  HIV 
infection  for  the  individuals  and  their  sexual  partners.  Research  conducted 
in  this  area  may  focus  on  the  interaction  of  psychological  and  social 
variables  that  increase  the  risk  of  HIV  infection,  and  may  also  address 
directly  the  testing  of  intervention  strategies  aimed  at  reducing 
alcohol-related  high  risk  behaviors. 

The  in  vitro  similarities  between  the  immune  dysfunction  caused  by  excessive 
alcohol  consumption  and  those  observed  after  HIV  infection  are  significant. 

The  T-lymphocyte  system  seems  to  be  extensively  affected  by  alcohol  as  well  as 
by  HIV;  T4  lymphocytes  are  involved  predominantly,  with  in  vitro  and  in  vivo 
manifestations  of  immunosuppression. 

It  is  possible  that  excessive  alcohol  consumption,  in  combination  with  HIV 
infection,  may  produce  additive  adverse  effects  and  contribute  to  the 
accelerated  development  of  AIDS  and  the  severity  of  the  observed  immune 
dysfunction.  More  knowledge  is  needed  about  the  role  that  alcohol  may  play  as 
a contributing  factor  in  the  pathogenesis  of  infectious  disease,  and  more 
studies  also  are  needed  to  understand  the  study  of  the  immunocompromising  role 
of  alcohol  consumption  in  HIV  infection. 

NIAAA  encourages  studies  which  look  at  the  direct  effect  of  acute  and  chronic 
alcohol  consumption  on  the  biological  and  biochemical  mechanisms  involved  in 
the  etiology  of  AIDS.  Research  on  the  potential  role  of  alcohol  in  increasing 
host  susceptibility  to  HIV  infection  and  in  contributing  to  the  progression  of 
the  disease  to  overt  AIDS  is  also  encouraged. 

AREAS  OF  INTEREST 

Examples  of  potential  research  topics  under  this  announcement  include,  but  are 
not  limited  to,  the  following: 

EPIDEMIOLOGY 

o Epidemiologic  studies  of  the  prevalence  of  alcohol  abuse  among 
groups  at  high  risk  for  AIDS  Related  Complex  (ARC)  or  AIDS 
(intravenous  drug  users,  homosexuals,  etc.). 

o Studies  of  drinking  practices  of  AIDS  and  ARC  patients,  of  persons 
testing  positive  for  HIV  antibody,  and  of  seronegative  persons  in 
high  risk  groups  for  infection. 

o Studies  of  the  incidence  and  prevalence  of  immune  deficiencies  and 
infectious  diseases  among  alcohol  abusers  and  alcoholics. 

o Studies  of  the  incidence  and  prevalence  of  HIV  positivity,  ARC,  and 
AIDS  among  alcoholics  and  alcohol  abusers. 

o Epidemiologic  studies  of  alcohol  as  a risk  factor  in  the 
development  of  ARC  or  AIDS. 

o Epidemiologic  studies  of  nutritional  deficiency  and  alcohol  use  in 
the  suppression  of  immune  function. 
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o Epidemiological  studies  of  the  effects  of  primary/secondary 

psychiatric  disorders  (depression)  among  seronegative  alcoholics 
and  alcohol  abusers  at  risk  for  AIDS  because  of  self-destructive 
behaviors . 

CLINICAL  AND  PREVENTION  RESEARCH 

o Studies  on  the  function  of  alcohol  environments  (such  as  the 
singles  or  gay  bar)  as  facilitators  or  disincentives  for 
AIDS-related  risk-taking  behavior. 

o Studies  on  the  role  of  alcohol  consumption  in  high-risk  populations 
in  increasing  risk-taking  behavior  (disinhibition)  which  may 
enhance  the  probability  of  HIV  infection  by  exposure,  for  example, 
to  other  high-risk  sexual  or  drug  abuse  behaviors. 

o Studies  of  alcohol  use  as  a mechanism  to  cope  with  high-risk  or 
seropositive  status. 

o Studies  on  the  consequences  of  alcohol  consumption  on  the  role  of 
women  or  men  as  possible  gatekeepers  for  protective  or  unsafe  sex 
practices . 

o Studies  evaluating  intervention  strategies  on  seropositive 

individuals  that  would  prevent  alcohol-related  behaviors  which 
could  result  in  HIV  infection  of  partners. 

BIOMEDICAL  RESEARCH 

o Studies  on  the  direct  or  indirect  effect  of  alcohol  on  the 

mechanisms  of  infection  by  HIV  and  related  viruses  in  vivo  and  in 
vitro  (e.g.,  cellular  alterations  due  to  alcohol  exposure  that 
could  influence  viral  infection  and  replication,  or  alcohol-related 
malnutrition  that  could  increase  the  host  susceptibility  to  HIV 
infection) . 

o Studies  developing  and  using  appropriate  animal  models  to  evaluate 
the  effect  of  acute  and  chronic  alcohol  administration  in  the 
different  phases  of  HIV  infection. 

o Studies  on  alcohol  as  a cofactor  in  precipitating  the  development 
of  ARC  and  AIDS  in  seropositive  individuals.  For  example,  the 
effect  of  alcohol  on  the  immune  mechanisms  regulating  host  defense 
and  inflammation,  including  the  response  of  different  immune  cell 
populations  and  immune  modulators  to  alcohol  exposure. 

o Studies  on  the  effect  of  alcohol  on  the  development  of  the  immune 
system  and  on  the  placental  and  lactational  immune  transfer. 

o Studies  of  pathologic  alteration  of  genetic  processes  caused  by 
alcohol  that  could  lead  to  altered  immune  response. 

o Studies  on  alcohol-induced  neuroimmune  and  neuroendocrine 
alterations  as  cofactors  in  the  development  of  AIDS. 

o Studies  on  alcohol's  effect  on  latent  viral  infections  and  their 
association  with  HIV  virus  infection. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  nonprofit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  laboratories,  units 
of  State  or  local  governments,  and  eligible  agencies  of  the  Federal 
Government.  Women  and  minority  investigators  are  encouraged  to  apply. 

APPLICATION  PROCEDURES 

State  and  local  government  agencies  may  use  form  PHS  5161-1  (Rev.  3/86).  All 
other  applicants  should  use  the  research  grant  application  form  PHS  398  (Rev. 
9/86).  The  title  of  this  program  announcement  should  be  typed  in  item  number 
2 on  the  face  page  of  the  PHS  398  application  form. 

Application  kits  Containing  the  necessary  forms  and  instructions  may  be 
obtained  from  institutional  business  offices  or  offices  of  sponsored  research 
at  most  universities,  colleges,  medical  schools,  and  other  major  research 
facilities . 
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Application  forms  may  also  be  obtained  from* 


National  Clearinghouse  for  Alcohol  and  Drug  Information 
Reference  Department 
P.0.  Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  32  permanent,  legible  copies  of  the  completed 
application  should  be  sent  to: 

AIDS  Coordinator 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  9 
Bethesda,  Maryland  20892** 

REVIEW  PROCEDURE  AND  CRITERIA 


The  Division  of  Research  Grants,  NIH,  serves  as  a central  point  for  receipt  of 
applications  for  most  centralized  PHS  grant  programs. 

Applications  received  under  this  AIDS  announcement  will  be  subject  to 
expedited  review  procedures  for  AIDS-related  research.  Applications  will 
first  be  reviewed  for  scientific  merit  by  an  Initial  Review  Group  CIRG),  and 
then  by  an  appropriate  National  Advisory  Council  whose  review  may  be  based  on 
policy,  as  well  as  scientific  merit  considerations.  Only  applications 
recommended  for  approval  by  the  Council  are  eligible  for  funding.  The  review 
criteria  customarily  employed  by  the  NIAAA  for  regular  research  grant 
applications  will  prevail. 


CONSULTATION  AND  FURTHER  INFORMATION 


Potential  applicants  are  encouraged  to  seek  preapplication  consultation.  For 
further  information  on  program  requirements  please  contact: 


DIVISION  OF  BASIC  RESEARCH 


Daniela  Seminara,  Ph.D. 

Biomedical  Research  Branch 
Division  of  Basic  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  14C-20 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4223. 

DIVISION  OF  BIOMETRY  AND  EPIDEMIOLOGY 


Mary  C.  Dufour,  M.D.,  M.P.H. 

Division  of  Biometry  and  Epidemiology 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

5600  Fishers  Lane,  Room  14C-26 

Rockville,  Maryland  20857 

Telephone:  (301)  443-4897 

DIVISION  OF  CLINICAL  AND  PREVENTION  RESEARCH 


Donald  Godwin 

Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  16-C-03 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1677 
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IMPLEMENTATION  OF  EXPANDED  AUTHORITIES  FOR  GRANTEE  ORGANIZATIONS 

P.T.  34;  K.W.  1014002 
National  Institutes  of  Health 
INTRODUCE  ION/BACKGROUND 

In  March  1986  five  Federal  agencies,  ten  universities  in  the  State  of  Florida, 
and  the  Government/University/Industry  Research  Roundtable  of  the  National 
Academy  of  Sciences/National  Research  Council  began  a demonstration  project 
designed  to  address  ways  in  which  unnecessary  administrative  burdens  on 
sponsored  research  could  be  eliminated.  Based  on  a review  of  the  results  of 
the  Florida  Demonstration  Project,  the  Office  of  Management  and  Budget  (0MB) 
has  authorized  Federal  agencies  to  make  routine  use  of  the  most  successful 
features  of  the  project  which  will  reduce  overhead  costs  and  increase  research 
productivity.  Accordingly,  the  National  Institutes  of  Health  (NIH)  plans  to 
implement  expanded  authorities  for  grantee  organizations.  This  announcement 
precedes  a more  comprehensive  announcement  of  Public  Health  Service  (PHS) 
policy  guidance  which  will  incorporate  these  features  in  routine  grants 
administration.  The  PHS-wide  changes  will  be  incorporated  in  the  PHS  GRANTS 
POLICY  STATEMENT  and  the  PHS  Grants  Administration  Manual. 

APPLICABILITY 

The  expanded  authorities  described  in  this  notice  apply  to  all  the  "R"  series 
grant  award  mechanisms,  except « 

— "RIO"  Cooperative  Clinical  Research  Grants; 

— ' "R18"  Research  Demonstration  and 
Dissemination  Projects;  and 

— ' "R43,"  "R44"  Small  Business  Innovation 
Research  Grants. 

An  awarding  component  may  specifically  exclude  a grant  award  from  these 
authorities  when  deemed  necessary  by  programmatic  and/or  administrative 
considerations,  for  example,  clinical  trials  supported  by  a regular  research 
project  (R01).  In  such  cases,  special  conditions  will  be  stated  on  the  Notice 
of  Grant  Award. 

The  expanded  authorities  apply  to  all  types  of  NIH  grantees  except  awards  to 
individuals  and  foreign  organizations. 

EXPANDED  AUTHORITIES  FOR  GRANTEE  ORGANIZATIONS 

1.  EXTENSIONS  WITHOUT  ADDITIONAL  FUNDS 

The  grantee  organization  may  extend  the  final  budget  period  of  a project  one 
time  for  a period  UP  TO  ONE  YEAR  beyond  the  original  expiration  date  shown  on 
the  Notice  of  Grant  Award.  Such  an  extension  may  be  made  when  any  one  of  the 
following  applies t 

o additional  time  beyond  the  established  expiration  date  is  required 
to  assure  completion  of  the  original  approved  project  scope  or 
objectives;  or 

o continuity  of  PHS  grant  support  is  required  while  a competing 
application  is  under  review;  or 

o the  extension  is  necessary  to  permit  an  orderly  phaseout  of  a 
project  that  will  not  receive  continued  support. 

The  fact  that  funds  remain  at  the  expiration  date  of  the  grant  is  not  in 
itself  sufficient  justification  for  an  extension  without  additional  funds. 

The  grantee  organization  must  notify  the  awarding  component  Grants  Management 
Officer  (GMO)  in  writing  of  the  extension  at  least  10  days  before  the 
expiration  date  of  the  project  period.  Upon  notification,  a revised  Notice  of 
Grant  Award  will  be  issued  to  reflect  the  change  of  the  expiration  date. 

Grantees  may  not  extend  project  periods  previously  extended  by  the  awarding 
component . 
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This  authority  is  effective  for  awards  active  on  or  after  October  1#  1988. 

2.  PREAWARD  COSTS 

A grantee  organization  nay,  at  its  own  risk*  incur  obligations  and 
expenditures  to  cover  costs  prior  to  the  beginning  date  of  an  award  provided 
the  following  criteria  are  meti 

o the  costs  concerned  are  considered  necessary  for  the  conduct  of  the 
project; 

o the  costs  are  allowable  under  the  potential  award;  and 

o when  required  for  specific  expenditures  or  activities#  NIH  prior 
approval  is  obtained. 

For  new  and  competing  continuation  awards*  preaward  costs  no  longer  are 
contingent  upon  approval  by  a National  Advisory  Council  or  Board.  However* 
such  costs  must  be  incurred  within  90  days  of  the  beginning  date  of  the  award. 
Preaward  costs  incurred  more  than  90  days  before  the  beginning  date  of  the 
award  require  the  prior  approval  of  the  awarding  component  GMO. 

The  grantee  organization  must  be  fully  aware  that  preaward  costs  must  not 
impair  its  ability  to  accomplish  project  objectives  or  in  any  way  adversely 
affect  the  conduct  of  the  project.  Additionally*  the  incurrence  of  costs 
prior  to  the  award  of  a grant  imposes  no  obligation  on  the  Federal  Government. 

This  authority  is  effective  October  1 *.  1988. 

3.  CARRYOVER  OF  UNOBLIGATED  BALANCES 

Grantee  organizations  are  authorized  to  carry  over  unobligated  funds  remaining 
at  the  end  of  a budget  period*  except  for  funds  restricted  on  a Notice  of 
Grant  Award. 

The  grantee  organization  must  notify  the  NIH  of  the  amount  of  unobligated 
balance  it  has  elected  to  carry  over  in  item  12*  "Remarks*'1  of  the  Financial 
Status  Report  (FSR).  A revised  Notice  of  Grant  Award  will  NOT  be  issued  to 
reflect,  the  carryover.  Any  unobligated  balance  not  specified  for  carryover  on 
the  FSR  shall  be  available  for  disposition  by  the  NIH  awarding  component. 

Grantee  organizations  are  required  to  submit  the  FSR  within  90  days  after  the 
expiration  of  a budget  period.  All  FSRs  should  be  mailed  to> 

Grants  Section 

Federal  Assistance  Accounting  Branch 
National  Institutes  of  Health 
Building  31*  Room  B1B11 
Bethesda*  Maryland  20892 

This  authority  is  effective  for  awards  issued  on  or  after  October  1*  1988.  To 
permit  an  orderly  transition*  awarding  components  will  utilize  actual  balances 
which  have  been  reported  on  a FSR  for  prior  budget  periods  ("skip"  year). 
However*  grantees  may  automatically  carry  over  any  balance  which  is  available 
from  the  budget  period  which  is  expiring  after  October  1*  1988. 

The  following  example  illustrates  this  feature. 

(a)  Grant  No.  1 R01  CA1 2345-01*  with  a budget  period  of 
1-1-87/12-31-87*  has  reported 

an  unobligated  balance  of  $5*000  on  the  FSR  for  that  period. 

(b)  Grant  No.  5 R01  CA12345-02*  with  a budget  period  of 
1-1-88/12-31-88*  is  currently  active;  its  FSR  is  due  to  be  filed  by 
3-31-89. 

(c)  Grant  No.  5 R01  CA12345-03,  which  is  issued  12-10-88  for  the 
budget  period  1-1-89/12-31-89*  contains  an  "offset"  of  $5*000  from 
the  "01"  year  in  arriving  at  the  "Amount  of  this  award."  THIS  IS 
THE  CORRECT  PROCEDURE  AVAILABLE  TO  THE  NIH  AWARDING  COMPONENTS. 

(d)  Any  balance  from  the  "02"  year  of  support  is  available  for 
AUTOMATIC  carryover  by  the  GRANTED  ORGANIZATION. 

4.  COST  RELATED  PRIOR  APPROVALS 

Cost  related  "prior  approvals"  required  by  0MB  Circulars  A-21  (Section  J)* 

A-87  (Attachment  B)>  and  A-122  (Attachment  B)  are  waived.  However* 
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requirements  for  allowability,  reasonableness,  allocability,  and  consistency 
of  costs  remain  applicable. 

This  authority  is  effective  for  awards  issued  on  or  after  October  1,  1988. 


REMAINING  COGNIZANT  AWARDI?’^  AGENCY  PRIOR  APPROVAL  AUTHORITIES 


A list  of  the  remaining  actions  requiring  cognizant  awarding  agency  prior 
approval  is  set  forth  below. 


Consistent  with  the  .aimer  in  which  these  ?^horiti«=.r.«xpressedinthePHS 
GRANTS  POLICY  STATEMENT,  the  prior  approval  of  the  NIH  awarding  component 
will  continue  to  be  required  for  these  actions. 


o change  in  scope  or  objectives  of  the  project; 

o change  in  principal  investigator; 

o change  in  grantee  organization; 

o preaward  costs  to  be  incurred  more  than  90  days  before  the 
beginning  date  of  the  award;  , 

o contracting  for  the  performance  of  substantive  programmatic  work; 

o transferring  amounts  from  trainee  costs  into  another  budget 
category; 

o retention  of  research  grant  funds  when  a Research  Career 
Development  Award  is  issued; 

o use  of  the  additional  costs  or  matching  alternatives  for  program 
income ; 

o any  change  that  requires  additional  funding;  and 

o any  change  specifically  prohibited  by  the  terms  and  conditions  of 
the  award. 


METHOD  OF  OBTAINING  AWARDING  COMPONENT  PRIOR  APPROVAL 

an  pomiests  that  reauire  prior  approval  must  be  submitted  in  writing  to  the 


NTH  REGIONAL  SEMINAR  IN  GRANTS  ADMINI STRATUM 

P.T.  42;  K.W.  1014002 
National  Institutes  of  Health 

A two-day  conference  covering  topics  related  to  Br®nts9®d5jniftrSeiMivSkoth° 
Naf innal  Institutes  of  Health  is  planned  for  November  28-29  ®t  fhe  MiyaKo 
Hotel  in  s£n  Francisco,  California.  The  conference  is  hosted  by  The  Medical 
Search  Institute  and  the  Society  of  Research  Administrators  and  is  targeted 
audience  of  JSsearlhers  and  research  administrators  at  institutions  in 
the  Western  region  which  includes  Arizona,  California,  Hawaii  and  Nevada. 

NIH  staff  will  serve  as  faculty,  representing  several  of  the  institutes , the 

Grant..  tL  Division  of 

Droces5°are^included°as  2™Ad.  toSicS,  al.Sg  «l?h  special  concurrent  .ession. 
E _ Ucc  research-intensive  institutions,  case  studies  in  grant  applications, 
post-award  grants  administration,  and  current  developments  in  federal  policy. 
Precontat will  cover  review  trends,  research  facilities,  manpower 
programs,  financial  management,  the  Federal  Demonstration  Pr°3®|t, ctinc^NIH 
revision  to  0MB  Circular  A-110.  Policy  and  procedural  issues  affecting  NIH 

grants  administration  form  the  core  of  the  , 

interest  to  faculty,  departmental  administrators,  sponsored  programs  start. 
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and  business  management  staff.  NIH  particularly  encourages  participation  by 
four-year  colleges  and  other  less  research-intensive  institutions. 

Conference  materials  have  been  mailed  to  institutions  in  the  Western  region. 
The  deadline  for  conference  registration  is  October  31/  1988.  Lynne  Day  and 
Mary  Torpey  at  The  Medical  Research  Institute  of  San  Francisco  are  in  charge 
of  conference  arrangements.  For  more  information/  contact  them  on  (415) 
561-1680. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs) 


PREVENTIVE  CARDIOLOGY  ACADEMIC  AWARD 

P.T.  34;  K.W.  0715040,  0745055 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Dates  April  3,  1989 

The  Division  of  Epidemiology  and  Clinical  Applications  (DECA)  of  the  National 
Heart,  Lung,  and  Blood  Institute  (NHLBI),  has  initiated  the  Preventive 
Cardiology  Academic  Award  (PCAA)  to  provide  a stimulus  for  the  development  of 
a preventive  cardiology  curriculum  in  those  schools  of  medicine  and  osteopathy 
that  do  not  have  one  and  to  strengthen  and  improve  the  preventive  cardiology 
curriculum  in  those  schools  that  do.  Each  school  of  medicine  or  osteopathy  in 
the  United  States  and  its  possessions  or  territories  is  eligible  to  compete 
for  one  award  for  a project  period  that  does  not  exceed  five  years.  The 
number  of  awards  made  each  year  will  depend  upon  the  merit  of  the  applications 
received  and  availability  of  funds. 

For  the  purpose  of  the  PCAA,  the  term  preventive  cardiology  is  used  to  define 
the  area  of  cardiovascular  medicine  having  a special  concern  with  the 
development  of  knowledge  and  the  application  of  knowledge  directed  at  the 
prevention  of  heart  and  vascular  diseases.  This  includes  the  area  of  primary 
prevention  of  cardiovascular  diseases  in  infants,  children,  and  adults  who  are 
at  risk  of  developing  such  diseases  and  the  reduction  of  preventable 
complications  or  disability  in  persons  who  have  already  developed 
cardiovascular  disease. 

This  award  is  intended  tot 

o encourage  the  development  of  a high-quality  preventive  cardiology 
curriculum  in  schools  of  medicine  and  osteopathy  that  will 
significantly  increase  the  opportunities  for  students,  house  staff, 
and  fellows  to  learn  both  the  principles  and  practice  of  preventive 
cardiology; 

o develop  promising  faculty  whose  interest  and  training  are  in 
preventive  cardiology  teaching,  research,  and  practice; 

o develop  established  faculty  who  have  a major  commitment  to  and 
possess  educational  skills  for  teaching  preventive  cardiology; 

o facilitate  interchange  of  educational  ideas  and  methods  applicable 
to  teaching  preventive  cardiology  among  awardees  and  institutions; 
and 

o develop  at  the  grantee  institution  the  ability  to  strengthen 

continuously  the  improved  preventive  cardiology  curriculum,  with 
local  funds,  subsequent  to  the  award. 

Requests  for  copies  of  the  Preventive  Cardiology  Academic  Award  Program 
Guidelines  should  be  directed  to  < 

Associate  Director 

Clinical  Applications  and  Prevention  Program 
Division  of  Epidemiology  and  Clinical  Applications 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  5C-01 
Bethesda,  Maryland  20892 
Telephones  (301)  496-1706 

This  program  of  the  NHLBI  is  identified  in  the  Catalog  of  Federal  Domestic 
Assistance  No.  13.837.  Awards  will  be  made  under  the  authority  of  the  Public 
Health  Service  Act,  Section  301  (42  USC  241)  and  administered  under  PHS  grant 
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Folicies  and  Federal  Regulations*  most  specifically  42  CFR  Part  52  and  45  CFR 
art  74.  This  program  is  not  subject  to  Health  Systems  Agency  review. 


BLOOD  CENTERS  FOR  EPIDEMIOLOGIC  STUDIES  OF  HUMAN  RETROVIRUSES  IN  VOLUNTEER 

BLOOD  DONORS 

RFP  AVAILABLE.  NHLBI-HB-89-01 

P.T.  34;  K.W.  0785055*  0411005*  1002045 

National  Heart*  Lung*  and  Blood  Institute 

Four  to  six  cost-reimbursement  contracts  are  expected  to  be  awarded  to 
contractors  with  the  capability  to  serve  as  blood  centers  for  the 
epidemiologic  studies  of  human  retroviruses  in  volunteer  blood  donors.  In 
performing  these  studies*  the  successful  offerors  shall.  1)  determine  the 
prevalence  of  retrovirus  seropositivity  in  first-time  blood  donors;  2) 
determine  the  rate  of  retrovirus  seroconversion  in  repeat  blood  donors  as  a 
measure  of  incidence  of  infection;  3)  ascertain  risk  factors  for 
antibody-positive  donors;  4)  characterize  the  blood  donor  population  by 
geographic  location*  age*  sex*  race/ethnicity*  and  donation  history  to  permit 
analysis  on  prevalence*  incidence*  and  risk  factors;  5)  identify  recipients  of 
retrovirus-positive  blood  units  and  conduct  clinical  and  laboratory  follow-up 
of  these  recipients;  and  6)  establish  a blood  specimen  repository  for 
long-term  storage  of  specimens  from  study  donors  and  recipients  for  future 
testing. 

RFP  No.  NHLBI-HB-89-01  will  be  issued*  upon  request  to  Patricia  L.  Shifflett* 
Contracting  Officer*  on  or  about  October  17*  1988*  and  proposals  will  be  due 
approximately  three  months  thereafter.  To  expedite  requests  for  solicitation* 
please  furnish  three  self-addressed  labels  with  your  request.  The  contract 
period  is  to  be  six  years*  beginning  approximately  July  17*  1989. 

Requests  for  copies  of  the  RFP  should  be  sent  to. 

Patricia  L.  Shifflett 

Contracting  Officer 

BDR  Contracts  Section*  COB 

National  Heart*  Lung*  & Blood  Institute 

National  Institutes  of  Health 

Federal  Building*  Room  5C-14 

Bethesda*  Maryland  20892 


MEDICAL  COORDINATING  CENTER  FOR  EPIDEMIOLOGIC  STUDIES  OF 

HUMAN  RETROVIRUSES  IN  VOLUNTEER  BLOOD  DONORS 

P.T.  34;  K.W.  1004008*  1004017 

RFP  AVAILABLE.  NHLBI-HB-89-02 

National  Heart*  Lung*  and  Blood  Institute 

One  cost-reimbursement  contract  is  expected  to  be  awarded  to  a contractor  with 
the  capability  to  serve  as  the  medical  coordinating  center  for  the 
epidemiologic  studies  of  human  retroviruses  in  volunteer  blood  donors.  In 
performing  these  studies*  the  successful  offeror  shall.  1)  coordinate  the 
development  of  the  protocol  and  the  design  of  the  study  forms;  2)  arrange  for 
meetings  of  study  investigators  and  take  and  distribute  minutes  of  the 
meetings;  3)  develop  and  maintain  a manual  of  operations  which  describes  in 
detail  proper  procedures  for  data  collection;  4;  develop  data  collection 
procedures  for  the  epidemiologic  studies  and  implement  data  collection 
procedures;  5)  train  the  blood  center  staffs  in  entry  of  data  and  completion 
of  study  forms;  6)  have  primary  responsibility  to  assure  prompt  accumulation* 
entry*  and  editing  of  study  data;  7J  communicate  with  the  blood  centers 
concerning  missing*  delayed*  incomplete*  or  erroneous  data;  8)  establish  a 
central  laboratory;  and  9)  analyze  data  from  the  beginning  of  data  collection 
through  the  end  of  the  study. 

RFP  No.  NHLBI-HB-89-02  will  be  issued*  upon  request  to  Patricia  L.  Shifflett* 
Contracting  Officer*  on  or  about  October  17*  1988*  and  proposals  will  be  due 
approximately  three  months  thereafter.  To  expedite  requests  for  solicitation* 
please  furnish  three  self-addressed  labels  with  your  request.  The  contract 
period  is  to  be  six  years*  beginning  approximately  July  17*  1989. 

Requests  for  copies  of  the  RFP  should  be  sent  to. 
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Patricia  L.  Shifflett 

Contracting  Officer 

BDR  Contracts  Section*  COB 

National  Heart*  Lung*  & Blood  Institute 

National  Institutes  of  Health 

Federal  Building*  Room  5C-14 

Bethesda*  Maryland  20892 


TROPICAL  DISEASE  RESEARCH .UNITS 

RFA  AVAILABLE!  88-AI-16 

P.T.  34;  K.W.  0715125,  1002032*  0710070,  0745005 
National  Institute  of  Allergy  and  Infectious  Diseases 
Application  Receipt  Datei  January  13*  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  invites  the 
submission  of  Program  Project  Grant  applications  to  establish  a Tropical 
Disease  Research  Unit  (TDRU).  The  primary  goal  of  the  TDRU  is  to  apply 
recently  developed  innovative  biomedical  technologies  to  the  problems  of  one 
or  more  of  the  following  parasitic  diseases  of  interest  to  NIAIDi  malaria* 
schistosomiasis*  filariasis*  trypanosomiasis*  and  leishmaniasis.  The  TDRU  is 
expected  to  develop  a multidisciplinary  and  cooperative  program  of  basic  and 
applied  research  in  disease  areas  related  to  host-parasite  relationships* 
pathogenesis*  improved  diagnostic  procedures*  immunotherapy  and 
immunoprophylaxis*  chemotherapy  and  chemoprophylaxis*  vector  biology  and 
control#  or  other  approaches  to  treatment  and  prevention.  Since  enhancement 
of  tropical  disease  research  capabilities  in  the  United  States  is  one  of  the 
objectives  of  the  TDRU  program*  this  invitation  is  being  extended  only  to 
domestic  institutions. 

The  RFA  label  available  in  the  9/86  revision  of  Application  Form  398  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  the  application  such  that  it  may  not  reach  the 
review  committee  in  time  for  review. 

It  is  anticipated  that  up  to  three  (3)  awards  will  be  made*  although  the 
number  of  grants  awarded  will  depend  upon  the  quality  of  the  approved  grant 
applications. 

INQUIRIES 

Copies  of  the  RFA  and  additional  information  may  be  obtained  fromi 

Stephanie  L.  James*  Ph.D. 

Parasitology  Program  Officer 

Parasitology  and  Tropical  Diseases  Branch 

Microbiology  and  Infectious  Diseases  Program 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building*  Room  737 

5333  Westbard  Avenue 

Bethesda*  Maryland  20892 

Telephone!  (301)  496-2544 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance* 
Microbiology  and  Infectious  Diseases  Program*  Number  13.  856.  (Grants  or 

Cooperative  Agreements)  are  awarded  under  the  authority  of  the  Public  Health 
Service  Act*  Section  301  (42  USC  241)  (or  other  authority  as  pertinent)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations*  most 
specifically  at  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  review  by  a Health  Systems  Agency. 


ONGOING  PROGRAM  ANNOUNCEMENTS 

NATIONAL  INSTITUTE  ON  DRUG  ABUSE  RESEARCH  GRANTS  PROGRAM  ANNOUNCEMENT  AND 

EUIPELINES 

P.T.  34;  K.W.  0404009,  0745055,  0785055,  0710030,  0715120 
National  Institute  on  Drug  Abuse 

The  research  programs  of  the  National  Institute  on  Drug  Abuse  (NIDA)  are 
devoted  to  increasing  our  understanding  of  the  causes  and  consequences  of  drug 
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abuse.  NIDA  supports  extramural  research  projects  that  Improve  and  refine  our 
methods  for  the  assessment*  treatment  and  prevention  of  drug  abuse*  ranging 
from  fundamental  studies  of  the  mechanisms  of  action  of  abused  drugs  to 
applied  research  and  development*  including  studies  of  drug  abuse  as  a 
contributing  factor  in  the  AIDS  epidemic.  Applications  for  research  grant 
support  will  be  considered  in  the  areas  ofi  basic  biomedical  and 
neuroscientific  research  at  the  genetic*  molecular*  organ*  and  system  level; 
biochemistry*  medicinal  chemistry*  and  metabolic  studies;  epidemiology  and 
natural  history  _f  drug  abuse;  prevention  and  treatment  research;  pha:  racology 
and  behavioral  pharmacology  research;  and  research  on  AIDS  as  it  relates  to 
drug  abuse  and  on  drug  abuse  in  the  workplace. 

BASIC  BIOMEDICAL  AND  NEUROSCIENCE  RESEARCH 

NIDA  supports  studies  on  the  effects  of  abused  drugs  in  biological  systems* 
neurochemical  processes*  and  anatomical  substrates.  Included  are  studies  of 
long-term  and  short-term  effects  of  drugs  on  CNS*  transport  systems* 
receptors*  and  ion  channels;  abuse  liability  of  drugs*  brain  reinforcement  and 
reward  mechanisms*  analgesia*  mechanisms  of  tolerance  and  dependence* 
influence  of  pre-  and  post-natal  drug  exposure*  neurotoxic*  mutagenic*  or 
neuroplastic  effects*  and  the  molecular  biology  of  genes  as  related  to 
vulnerability  to  drug  abuse.  Also  included  are  effects  of  abused  drugs  on 
body  systems  such  as  endocrine  or  immune  and  studies  of  the  consequences  of 
drug  abuse. 

BIOCHEMISTRY,  MEDICINAL  CHEMISTRY*  AND  METABOLISM 

The  Institute  supports  studies  on  the  development  of  analytical  methods  for 
the  identification  and  quantification  of  drugs  and  their  metabolites*  the 
synthesis  of  new  treatment  drugs  and  analgesics*  studies  of  the 
pharmacokinetics  and  metabolism  of  drugs*  and  those  which  characterize  the 
structural  specificities  of  compounds  with  their  pharmacological  activities. 

EPIDEMIOLOGY 

Research  on  the  incidence/prevalence  of  non-medical  use  and  abuse  of  drugs* 
including  exploration  of  the  patterns*  trends*  and  extent  of  drug  use  and 
methodology  and  statistical  techniques  to  determine  drug  use.  Also  included 
are  studies  of  psychological*  personality  and  behavioral  factors  which 
predispose  to  drug  abuse  and  familial/peer  factors  which  contribute  to  the 
acquisition*  maintenance  or  extinction  of  drug  behavior. 

TREATMENT 

Studies  which  reduce  drug-related  morbidity  and  mortality  particularly  the 
intravenous  spread  of  AIDS.  Included  are  trials  to  determine  the  efficacy  and 
safety  of  psychotherapeutic*  behavioral*  and  pharmacologic  interventions  as 
well  as  evaluation  studies*  counseling*  treatment  process*  diagnosis  and 
nosology*  recruitment  and  retention  in  treatment*  and  co-morbidity. 

PREVENTION 

Research  designed  to  lead  to  the  understanding  of  the  etiology  of  drug  use  and 
development  and  testing  of  strategies  to  prevent  it*  including  programs  which 
identify  risk  factors*  (genetic*  psychiatric*  behavioral*  and  social 
vulnerabilities  and  prenatal  exposure)*  develop  and  evaluate  intervention 
strategies*  and  focus  on  the  role  of  drug  abuse  in  high  risk  behaviors  such  as 
delinquency  or  crime. 

BEHAVIORAL  AND  CLINICAL  PHARMACOLOGY 

Studies  of  pharmacological  characteristics  (dose-response)  using  the  behaving 
animal;  effects  of  abused  drugs  on  behavior*  learning*  conditioning*  cognitive 
function*  performance.  Laboratory  based  abuse  liability  studies  and  studies 
of  behavioral  toxicity.  Vulnerability  studies  of  behavioral  and  environmental 
factors . 

AIDS  AND  DRUG  ABUSE 

Studies  of  AIDS  incidence  and  prevalence  and  that  of  other  infectious  diseases 
associated  with  drug  abuse.  Studies  of  factors  contributing  to  IV  drug  use  as 
a mode  of  transmission  for  AIDS*  research  and  evaluation  of  programs  for 
education*  intervention*  prevention*  and  treatment  programs  to  halt  the  spread 
of  AIDS  through  impacting  on  drug  abusers  and  their  sexual  partners. 
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DRUG  ABUSE  IN  THE  WORKPLACE 


Research  to  study  the  incidence  and  prevalence  of  drug  abuse  in  the  workplace 
and  its  correlation  with  performance  and  economic  criteria.  Development  of 
performance  batteries  to  study  impairment.  Design*  development  and 
implementation  of  substance  abuse  and  EAP  programs  and  measures  of 
effectiveness. 

The  complete  text  of  this  announcement  and  application  kits  are  available 
from  t 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
Parklawn  Building*  Room  10-25 
5600  Fishers  Lane 
Rockville*  Maryland  20857 
Telephone*  (301)  443-6710 


MEASUREMENT*  COURSE,  AND  TREATMENT  OF  HIV-RELATED  MENTAL  DISORDERS 

P.T.  34;  K.W.  0715095,  0715120 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  seeks  applications  for  research 
into  the  spectrum  of  neuropsychological  and  psychopathological  risk  factors 
and  consequences  associated  with  Human  Immunodeficiency  Virus  (HIV)  infection. 
NIMH  hopes  to  stimulate  clinical  and  epidemiological  research  in  the 
measurement  of  HIV-related  mental  disorders*  the  nature  and  course  of 
HIV-related  mental  disorders*  and  clinical  treatment  and  prevention  trials  for 
HIV-related  mental  disorders.  Applicants  may  request  support  for  up  to  5 
years.  NIMH  will  accept  applications  in  response  to  this  announcement  under 
the  Public  Health  Service  receipt  dates  for  AIDS  applications*  beginning 
January  2,  1989.  Support  is  available  through  applications  for  a traditional 
research  project*  small  grant*  First  Independent  Research  Support  and 
Transition  (FIRST)  award*  program  project  award*  Research  Scientist 
Development  Award*  Clinical  Investigator  Award*  Physician  Scientist  Award*  or 
research  center  grant.  Potential  applicants  interested  in  obtaining  further 
information  should  contact* 

William  E.  Narrow*  M.D.*  M.P.H. 

Epidemiology  and  Psychopathology  Research  Branch 

Parklawn  Building*  Room  10C-05 

Division  of  Clinical  Research 

National  Institute  of  Mental  Health 

5600  Fishers  Lane 

Rockville*  Maryland  20857 

Telephone*  (301)  443-3373 
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NOTICES 


SEMINARS  FOR  PHS  GRANTEES 

P.T.  34;  K.W.  1014002 

Division  of  Grants  and  Contracts,  CASH 

The  Office  of  Management  and  Budget  revisions  to  Circular  A-102  and  the 
implementing  regulations  governing  grants  to  State  and  local  governments  and 
Indian  tribes  will  become  effective  this  fall.  The  proposed  revisions  to 
Circular  A-110  and  implementing  regulations  governing  grants  to  all  other 
types  of  grantees  are  proposed  to  become  effective  in  1989.  These  changes 
will  have  a significant  impact  on  the  administration  of  PHS  grants. 

In  order  to  assure  that  all  PHS  grantees  are  thoroughly  familiar  with  these 
new  and  proposed  requirements,  the  Public  Health  Service  will  be  conducting  a 
series  of  seminars  for  PHS  grantees  on  the  changes  to  0MB  Circulars  A-102  and 
A-110.  The  schedule  for  these  seminars  is  as  follows: 

Wednesday,  November  30*  - 

Old  Federal  Office  Building,  Room  406 
50  United  Nations  Plaza 
San  Francisco,  California 
8:30  - 4:30  p . m . 

(for  grantees  located  in  Federal  Regions  VIII,  IX,  X) 

Tuesday,  December  6 - 

New  York  regional  office 
26  Federal  Plaza,  Room  305 
New  York,  New  York 
9:00  a.m.  - 4:00  p.m. 

(for  grantees  located  in  Federal  Regions  I,  II,  III) 

Thursday,  December  8 - 

Centers  for  Disease  Control 
Auditorium  B 
1600  Clifton  Road 
Atlanta,  Georgia 
9:00  a.m.  - 4:00  p.m. 

(for  grantees  located  in  Federal  Region  IV) 

Tuesday,  December  13  - 

University  of  Chicago  Hospitals 
Dora  Dee  Lee  Hall,  Room  168 
5841  South  Maryland  Avenue 
Chicago,  Illinois 
9:00  a.m.  - 4:00  p.m. 

(for  grantees  located  in  Federal  Regions  V,  VI,  VII) 

Because  of  space  limitations  in  some  of  the  locations,  attendance  will  be 
limited  to  one  person  from  each  grantee  organization.  Also,  because  of 
security  arrangements  for  access  to  Federal  buildings,  it  will  be  necessary 
for  individuals  to  make  reservations  for  the  seminar  they  wish  to  attend. 
Reservations  may  be  made  by  writing  to  the  following  address: 

Grants  Policy  Branch 
Division  of  Grants  and  Contracts 
Parklawn  Building,  Room  1 7A-45 
5600  Fishers  Lane 
Rockville,  Maryland  20857 

Reservations  should  be  made  at  least  two  weeks  prior  to  the  date  of  the 
seminar  being  attended. 

If  you  are  planning  to  attend  the  seminar  in  Chicago,  a block  of  hotel  rooms 
has  been  reserved  at  the  Hilton  at  Hyde  Park,  4900  South  Lake  Shore  Drive, 
Chicago,  at  a special  rate  of  $69.00  per  night  for  either  a single  or  a double 
room.  These  rooms  are  reserved  under  the  meeting  name  "PHS  Meeting  at  the 
University  of  Chicago,"  and  the  block  of  rooms  will  be  held  until  about 
mid-November.  Reservations  may  be  made  directly  with  the  hotel  by  calling 
area  code  312-288-5800. 
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If  you  wish  additional  information  about  these  seminars,  please  write  to  the 
Grants  Policy  Branch  at  the  above  address  or  telephone  301-443-1874. 

Federal  Region  I - CT,  ME,  MA,  NH,  RI,  VT 

Federal  Region  II  - NJ,  NY,  Puerto  Rico,  Virgin  Islands 

Federal  Region  III  - BE,  MB,  PA,  BC,  WV,  VA 

Federal  Region  IV  - AL,  FL,  GA,  KY,  MS,  NC,  SC,  TN 

Federal  Region  VI  - AR,  LA,  TX,  NM,  OK 

Federal  Region  VII  - IA,  KS,  MO,  NE 

Federal  Region  VIII  - CO,  MT,  NB,  SB,  UT,  WY 

Federal  Region  IX  - AZ,  CA,  NV,  American  Samoa,  Guam, 

Hawaii,  Rep.  of  the  Marshall  Islands,  Rep.  of  Palau, 

Fed.  States  of  Micronesia,  Northern  Marianas 
Federal  Region  X - AK,  IB,  OR,  WA 

* This  seminar  may  be  split  into  two  identical  sessions  (8:30  a.m.  - Noon  and 
1:00  p.m.  - 4:00  p.m.)  if  the  registration  exceeds  the  seating  capacity  of  the 
conference  room. 


CERTIFICATION  OF  NON-DELINQUENCY  ON  FEBERAL  BEBT 

P.T.  34,  22,  44;  K.W.  1014002 

Public  Health  Service 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse  and  Mental  Health  Administration 

A major  goal  of  Office  of  Management  and  Budget  Circular  No.  A-129,  "Managing 
Federal  Credit  Programs,"  is  the  collection  of  delinquent  Federal  debt. 
Accordingly,  APPLICANTS  SUBMITTING  APPLICATIONS  FOR  FINANCIAL  ASSISTANCE  FROM 
THE  PUBLIC  HEALTH  SERVICE  (PHS)  AFTER  NOVEMBER  30,  1988,  ARE  REQUIRED  TO 
CERTIFY  AS  TO  THEIR  NON-DELINQUENCY  ON  FEDERAL  DEBT. 

Examples  of  Federal  debt  include  delinquent  taxes,  audit  disallowances, 
guaranteed  or  direct  student  loans,  FHA  loans,  business  loans,  and  other 
miscellaneous  administrative  debts.  For  purposes  of  this  certification,  the 
following  "delinquent"  definitions  apply: 

o For  DIRECT  LOANS  AND  FELLOWSHIPS  (WHETHER  AWARDED  DIRECTLY  TO  THE 
APPLICANT  BY  THE  FEDERAL  GOVERNMENT  OR  BY  AN  INSTITUTION  USING 
FEDERAL  FUNDS),  a debt  more  than  31  days  past  due  on  a scheduled 
financial  payment.  (Definition  EXCLUDES  "service"  payback  under  a 
National  Research  Service  Award.) 

o For  GUARANTEED  AND  INSURED  LOANS,  recipients  of  a loan  guaranteed 
by  the  Federal  Government  that  the  Federal  Government  has 
repurchased  from  a lender  because  the  borrower  breached  the  loan 
agreement  and  is  in  default . 

o For  GRANTS,  organizations  in  receipt  of  a "Notice  of  Grants  Cost 
Disallowance"  which  have  not  repaid  the  disallowed  amount  or  which 
have  not  resolved  the  disallowance.  (Definition  EXCLUDES 
disallowances  in  an  "appeal"  status.) 

Until  application  forms  are  revised  to  include  a specific  item  concerning  the 
applicant’s  Federal  debt  status,  the  following  certifications  are  made  an 
integral  part  of  the  PHS  and  NIH  application  forms  for  financial  assistance. 

APPLICATIONS  FOR  FELLOWSHIPS  AWARDED  BY  THE  PHS  TO  INDIVIDUALS 

The  individual  signing  the  award  application  (FOR  EXAMPLE,  Item  15  on  the  face 
page  of  Form  PHS  416-1  (Rev.  6/85),  "Application  for  Public  Health  Service 
Individual  National  Research  Service  Award")  is  certifying  that  he/she  is  NOT 
delinquent  on  the  repayment  of  any  Federal  debt.  This  certification  is  in 
addition  to  the  APPLICANT  CERTIFICATION  AND  ACCEPTANCE  statement  printed  on 
the  award  application. 

If  you  are  delinquent  on  any  Federal  debt,  please  sign  the  application  in  the 
usual  manner  and  attach  an  explanation  to  the  application  as  follows: 

o Behind  the  CHECKLIST  page,  for  competing  applications; 

o Behind  the  APPLICATION  FACE  PAGE  (page  1),  for  non-competing 
continuation  applications. 
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APPLICATIONS  OTHER  THAN  FOR  FELLOWSHIPS  AWARDED  BY  THE  PHS  TO  INDIVIDUALS 


The  individual  signing  the  grant  application  as  the  applicant  organization’s 
authorized  representative  (FOR  EXAMPLE,  Item  18  on  the  face  page  of  Form  PHS 
398  (Rev.  9/86),  ’’Application  for  Public  Health  Service  Grant")  is  certifying 
that  the  applicant  organization  is  NOT  delinquent  on  the  repayment  of  any 
Federal  debt.  The  certification  applies  to  the  applicant  organization,  NOT  to 
the  person  who  signs  as  the  authorized  representative  NOR  to  the  principal 
investigator.  This  certification  is  in  addition  to  the  CERTIFICATION  AND 
ACCEPTANCE  statement  printed  on  the  grant  application. 

If  the  applicant  organization  is  delinquent  on  any  Federal  debt,  its 
authorized  representative  should  sign  the  application  in  the  usual  manner  and 
attach  an  explanation  to  the  application  as  follows: 

o Behind  the  CHECKLIST  page,  for  competing  applications; 

o Behind  the  APPLICATION  FACE  PAGE  (page  1),  for  non-competing 
cont inuat ion  appl icat ions . 

SPECIAL  PROCEDURES  FOR  INDIVIDUALS  APPOINTED  UNDER  INSTITUTIONAL  TRAINING 
GRANTS 

At  present  grantee  organizations  receiving  institutional  training  grants  (FOR 
EXAMPLE,  T32  Institutional  National  Research  Service  Award;  T35  National 
Research  Service  Award  Short-Term  Research  Training)  complete  a Statement  of 
Appointment  of  Trainee,  Form  PHS  2271,  for  each  individual  (trainee)  appointed 
under  such  grants.  The  trainee  also  signs  the  appointment  form.  For  trainees 
appointed  under  Institutional  National  Research  Service  Award  Grants,  a signed 
National  Research  Service  Award  Payback  Agreement,  Form  PHS  6031,  IF 
APPLICABLE,  must  be  submitted  with  the  appointment  form  before  a stipend  or 
other  allowance  may  be  paid. 

Due  to  the  requirement  for  certification  of  non-delinquency  on  Federal  debt, 
the  sponsoring  institution  and  the  PHS  awarding  component  must  share  the 
responsibility  for  determining  whether  an  appointee  is  eligible  to  receive 
support  from  a PHS  training  grant.  This  will  be  accomplished  as  follows: 

1 . Sponsoring  institutions  will  continue  to  be  responsible  for  making  the 
initial  determination  that  an  appointee  is  eligible  to  receive  support. 

2.  Appointees  must  complete  and  sign  the  Statement  of  Non-Delinquency  on 
Federal  Debt,  Form  PHS-T-600  (7/88).  SEE  SAMPLE  FORM  REPRODUCED  BELOW.  The 
PHS  grant  number  should  be  shown  on  the  form  above  the  block  calling  for  the 
individual’s  Social  Security  Number. 

3.  Sponsoring  institutions  will  submit  the  following  forms  to  the  PHS 
awarding  component  for  review. 

(a)  Statement  of  Appointment  of  Trainee,  Form  PHS  2271; 

(b)  Statement  of  Non-Delinquency  on  Federal  Debt,  Form  PHS-T-600;  AND, 

IF  APPLICABLE, 

(c)  National  Research  Service  Award  Payback  Agreement,  Form  PHS  6031. 

4.  Where  the  appointee’s  Statement  of  Non-Delinquency  on  Federal  Debt 
discloses  that  he/she  is  delinquent  on  Federal  debt,  the  PHS  must  review  the 
explanation  required  to  be  provided  on,  or  attached  to,  the  form. 

5.  The  PHS  awarding  component  shall  notify  the  sponsoring  institution  in 
writing  of  its  decision  regarding  the  approval  of  a prospective  appointee 
where  that  individual’s  Statement  of  Non-Delinquency  on  Federal  Debt  discloses 
delinquency  on  Federal  debt. 

PHS  CONSIDERATIONS  WHERE  DELINQUENCY  IS  DISCLOSED 

Where  the  applicant  discloses  delinquency  on  debt  to  the  Federal  Government, 
the  PHS  shall  (1)  take  such  information  into  account  when  determining  whether 
the  prospective  fellow/trainee/grantee  organization  is  responsible  with 
respect  to  that  award/grant,  and  (2)  consider  not  making  the 

award/appointment/grant  until  payment  is  made  or  satisfactory  arrangements  are 
made  with  the  agency  to  whom  the  debt  is  owed.  Therefore,  it  may  be  necessary 
for  the  PHS  to  contact  the  applicant  before  an  award/appointment/grant  can  be 
made  to  confirm  the  status  of  the  debt  and  ascertain  the  payment  arrangements 
for  its  liquidation.  Applicants  that  fail  to  liquidate  indebtedness  to  the 
Federal  Government  in  a businesslike  manner  place  themselves  at  risk  of  not 
receiving  PHS  financial  assistance. 
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DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 
PUBLIC  HEALTH  SERVICE 


STATEMENT  OF  NON-DELINQUENCY 
ON  FEDERAL  DEBT 


APPLICANT’S  NAME 


TAXPAYER  I.D.  NUMBER 
(SOCIAL  SECURITY 
NUMBER  IF  THE  APPLICANT 
IS  AN  INDIVIDUAL) 


INSTRUCTIONS: 

The  applicant  or,  if  the  applicant  is  not  an  individual,  the  applicant’s 
authorized  representative  must  complete  and  forward  this  sheet  with  the 
application  and  required  documents.  Please  check  the  appropriate  box  below. 
If  the  "Yes"  box  is  checked,  please  provide  an  explanation  in  the  space 
provided.  The  question  applies  only  to  the  person  or  institution  requesting 
financial  assistance,  and  does  not  apply  to  the  person  who  signs  an 
application  form  as  the  authorized  representative  of  an  institution  or  on 
behalf  of  another  person  who  actually  receives  the  funds. 

Examples  of  Federal  Debt  include  DELINQUENT  taxes,  audit  disallowances, 
guaranteed  or  direct  student  loans,  FHA  loans,  business  loans,  and  other 
miscellaneous  administrative  debts.  For  purposes  of  this  form,  the  following 
definitions  apply: 

-For  DIRECT  LOANS  AND  FELLOWSHIPS  (WHETHER  AWARDED  DIRECTLY  TO  THE  APPLICANT 
BY  THE  FEDERAL  GOVERNMENT  OR  BY  AN  INSTITUTION  USING  FEDERAL  FUNDS),  a debt 
more  than  31  days  past  due  on  a scheduled  financial  payment.  (Definition 
EXCLUDES  "service"  payback  under  a National  Research  Service  Award.) 

-For  GUARANTEED  AND  INSURED  LOANS,  recipients  of  a loan  guaranteed  by  the 
Federal  Government  that  the  Federal  Government  has  repurchased  from  a lender 
because  the  borrower  breached  the  loan  agreement  and  is  in  default . 

-For  GRANTS,  organizations  in  receipt  of  a "Notice  of  Grants  Cost 
Disallowance”  which  have  not  repaid  the  disallowed  amount  or  which  have  not 
resolved  the  disallowance.  (Definition  EXCLUDES  disallowances  in  an  "appeal" 
status . ) 


IS  THE  APPLICANT  DELINQUENT  ON  THE  REPAYMENT  OF  ANY  FEDERAL  DEBT(S) ? 

I | No  | | Yes  If  your  response  was  "Yes,"  please  provide  an  explanation 

in  the  space  provided  below. 


i 


I verify  that  the  information  provided  above  is  true  and  complete  to  the  best 
of  my  knowledge  and  belief. 


SIGNATURE  OF  APPLICANT  OR  APPLICANT’S  REPRESENTATIVE 


DATE 


PHS-T-600  (7/88) 

This  form  must  be  completed  by  each  individual  app6inted  after  November  30, 
1988,  under  an  institutional  training  grant.  Please  reproduce  this  form  at 
will  to  meet  this  requirement . 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


CORE  IMMUNOLOGY  LABORATORY  FOR  AIDS  VACCINE  CLINICAL  TRIALS 

RFP  AVAILABLE;  RFP-NIH-NIAID-AIDSP-89-9 
P.T.  34;  K.W.  0715120,  0740075,  0710070 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  NIAID,  NIH,  has  a requirement  to  establish  a core  immunology  laboratory  to 
support  the  AIDS  Vaccine  Evaluation  Units  in  their  evaluation  of  candidate 
AIDS  vaccines. 

This  NIAID-sponsored  project  will  take  approximately  five  (5)  years  to 
complete.  A cost  reimbursement  contract  is  anticipated  one  (1)  award  iis 
expected  to  be  made. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-AIDSP-89-9  will  be  issued  on  or  about  November  8,  1988,  with  a 
closing  date  tentatively  set  for  January  6,  1989. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Ann  Link ins 

Contract  Management  Branch 

Westwood  Building,  5333  Westbard  Avenue,  Room  707 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0195 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  three 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


NUTRITIONAL  THERAPY  OF  INBORN  ERRORS  OF  METABOLISM 

RFA  AVAILABLE:  89-HD/DK-01 

P.T.  34;  K.W.  0415000,  0710095,  0715135,  0755020 

National  Institute  of  Child  Health  and  Human  Development 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Application  Receipt  Date:  February  8,  1989 

The  Endocrinology,  Nutrition  and  Growth  Branch  and  the  Mental  Retardation  and 
Developmental  Disabilities  Branch  of  the  Center  for  Research  for  Mothers  and 
Children  of  the  National  Institute  of  Child  Health  and  Human  Development 
(NICHD),  and  the  Endocrine  and  Metabolic  Diseases  Program  Branch  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK) 
invite  research  grant  applications  for  studies  on  the  nutritional  therapy  of 
inborn  errors  of  metabolism. 

BACKGROUND 

In  this  context  nutritional  therapy  is  being  defined  broadly,  so  as  to  include 
treatments  which  restrict  nutrients  in  the  diet;  or  which  supplement  nutrients 
in  the  diet;  or  which  provide  in  the  diet  exogenous  substances  which  are 
metabolized  as  nutrients  by  being  combined  with  substrates,  products,  or 
byproducts,  thus  facilitating  their  excretion.  A number  of  inborn  errors  are 
treatable  by  dietary  methods  which  ameliorate  the  most  serious  pathology  but 
which  do  no!:  lead  to  an  optimal  outcome.  There  are  often  difficulties  in 
maintaining  growth,  and  secondary  dietary  deficiencies  may  be  produced.  The 
treatments  may  be  accompanied  by  unpleasant  odors  or  be  unpalatable.  For 
other  disorders  no  satisfactory  dietary  treatment  has  yet  been  devised. 

This  RFA  has  two  goals: 

(1)  To  improve  the  effectiveness  of  currently  utilized  nutritional  therapies 
of  inborn  errors  by  making  them  safer,  more  palatable,  and  less  likely  to  lead 
to  secondary  deleterious  consequences. 
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(2)  To  develop  new  rational  dietary  therapies  based  on  knowledge  of 
pathogenesis . 

MECHANISM  OF  SUPPORT 

Support  will  be  available  through  the  traditional  research  grant  (ROT ) or 
FIRST  award  (R29).  Support  for  grants  is  contingent  upon  receipt  of 
appropriated  funds. 

The  number  of  awards  will  be  influenced  by  the  amount  of  funds  available  to 
the  Institutes,  by  the  overall  merit  of  proposals,  and  by  their  relevance  to 
program  goals.  It  is  anticipated  that  seven  meritorious  applications  will  be 
funded  under  this  program. 

APPLICATION  PROCEDURE 

Applications  must  be  submitted  on  form  PHS-398  (revised  9/86). 

ADDITIONAL  INFORMATION 

Potential  applicants  should  request  detailed  information  about  this  request 
for  applications  by  contacting: 

Ephraim  Y.  Levin,  M.D. 

Medical  Officer 

Endocrinology,  Nutrition  and  Growth  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  637 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5593 

OR 

Felix  de  la  Cruz,  M.D.,  M.P.H. 

Special  Assistant  for  Pediatrics 
Mental  Retardation  and  Developmental 
Disabilities  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

Executive  Plaza  North,  Room  631 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1383 

OR 

Robert  Katz,  Ph.D. 

Metabolic  Diseases  Research  Program  Director 
National  Institute  of  Diabetes  and  Digestive 
and  Kidney  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  607 
5533  Westbard  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7997 


SPECIALIZED  CENTERS  OF  RESEARCH  (SCOR)  IN  HYPERTENSION 

RFA  AVAILABLE:  89-HL-01-H 
P.T.  04;  K.W.  0715115,  1002004,  1002008 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  May  22,  1989 

The  Division  of  Heart  and  Vascular  Diseases  of  the  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI),  NIH  announces  the  availability  of  a Request  for 
Applications.  The  NHLBI  currently  supports  six  (6)  Hypertension  SCORs . This 
RFA  emphasizes  the  application  of  modern  molecular  and  cellular  technologies 
to  the  problems  of  hypertension  research.  This  is  not  intended  to  deemphasize 
the  clinical  research  components  but  rather  to  enhance  the  quality  of  research 
by  capitalizing  on  the  powerful  new  tools  of  molecular  and  cellular  biology. 

It  is  anticipated  that  approximately  6 SCORs  will  be  funded  under  this  RFA  for 
a total  annual  cost  (direct  and  indirect)  for  those  SCORs  of  no  more  than 
$10.7  million. 
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The  program  is  open  to  all  investigators.  All  applicants  must  propose  both 
basic  and  clinical  research.  The  requirements  and  formats  for  applications 
submitted  in  response  to  the  announcement  and  copies  of  the  RFA  may  be 
obtained  from: 

Stephen  C.  Mockrin,  Ph.D. 

Deputy  Chief 

Hypertension  and  Kidney  Diseases  Branch 
Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  4C12 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1857 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  ON  BEHAVIOR  CHANGE  AND  PREVENTION  STRATEGIES  TO  REDUCE  TRANSMISSION 

OF  HUMAN  IMMUNODEFICIENCY  VIRUS  (HIV) 

P.T.  34;  K.W.  0404000,  0715125,  0715120,  0411005,  0745055 

National  Institute  of  Mental  Health,  National  Institute  on  Alcohol  Abuse  and 
Alcoholism,  National  Institute  on  Drug  Abuse,  National  Institute  of  Child 
Health  and  Human  Development,  National  Heart,  Lung,  and  Blood  Institute, 
National  Institute  on  Aging,  National  Center  for  Nursing  Research,  Centers  for 
Disease  Control 

The  National  Institute  of  Mental  Health  (NIMH),  in  collaboration  with  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism,  National  Institute  on  Drug 
Abuse,  National  Institute  of  Child  Health  and  Human  Development,  National 
Heart,  Lung,  and  Blood  Institute,  National  Institute  on  Aging,  National  Center 
for  Nursing  Research,  and  Centers  for  Disease  Control  announce  support  for 
research  to  identify  ways  to  foster  changes  in  behaviors  that  place  persons  at 
high  risk  for  infection  by  the  AIDS  virus.  Relevant  research  is  encouraged  to 
improve  knowledge  and  understanding  of  the  distribution  and  determinants  of 
risk  behaviors  and  to  determine  which  factors  or  combinations  of  factors  are 
most  successful  in  producing  and  sustaining  behavior  change,  and  under  what 
conditions.  Applicants  may  request  support  for  up  to  5 years.  Applications 
in  response  to  this  announcement  will  be  accepted  under  the  Public  Health 
Service  receipt  dates  for  AIDS  applications,  beginning  January  2,  1989. 

Support  is  available  through  applications  for  a traditional  research  project, 
small  grant.  First  Independent  Research  Support  and  Transition  (FIRST)  award, 
program  project  award.  Research  Scientist  Development  Award,  Clinical 
Investigator  Award,  Physician  Scientist  Award,  or  research  center  grant. 
Potential  applicants  interested  in  obtaining  further  information  should 
contact : 

Ellen  S.  Stover,  Ph.D. 

AIDS  Coordinater 

National  Institute  of  Mental  Health 
Room  17C-04,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-7281 

Zili  Amsel,  Sc.D. 

Clinical  Medicine  Branch 
Division  of  Clinical  Research 
National  Institute  on  Drug  Abuse 
Room  10A-08,  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1801 

Donald  Goodwin 

Studies  on  AIDS  Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Room  16C-03,  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-1677 
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Wendy  Baldwin,  Ph.D. 

Demographic  and  Behavioral  Science  Branch 
Center  for  Population  Research 

National  Institute  of  Child  Health  and  Human  Development 

Room  611,  Executive  Plaza  North 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1174 

Christine  T.  Parker,  Ph.D. 

Division  of  Blood  Diseases  and  Resources 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  520 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-4186 

Marcia  Ory,  Ph.D.,  M.P.H. 

Social  Science  Research  on  Aging 
Behavioral  and  Social  Research  Program 
National  Institute  on  Aging 
Building  C,  Room  5C32 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-3136 

Janet  Heinrich,  D.P.H.,  R.N. 

Extramural  Programs 

National  Center  for  Nursing  Research 
Building  31,  Room  B1C02 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0526 

William  Parra,  M.S. 

Assistant  Deputy  for  Operations  (AIDS) 

Centers  for  Disease  Control 
Atlanta,  Georgia  30333 
Telephone:  (404)  639-1374 


BRAIN,  . IMMUNE -SYSTEM j _AND_  BEHAVIORAL  AND  NEUROLOGICAL  ASPECTS  OF  HUMAN 

IMMUNODEFICIENCY  VIRUS„I_N_FECTION 

P.T.  34;  K.W.  0705010,  0705040,  0404000,  0715120,  0785110 

National  Institute  of  Mental  Health,  National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke,  National  Institute  of  Child  Health  and 
Human  Development 

The  National  Institute  of  Mental  Health  (NIMH),  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS),  and  the  National 
Institute  of  Child  Health  and  Human  Development  (NICHD)  invite  grant 
applications  for  research  on  the  brain,  immune  system,  and  behavioral  and 
neurological  aspects  of  human  immunodeficiency  infection  through  study  of  the 
regulation  of  immune  responses  by  behavioral  processes  operating  through  the 
central  nervous  system  and  endocrine  system  and  through  examination  of  the 
interactions  among  these  systems  in  humans  and  animals  in  order  to  assess  the 
role  of  repeated  stressful  events  on  immune  function.  Applicants  may  request 
support  for  up  to  5 years.  NIMH  and  NINCDS  will  accept  applications  in 
response  to  this  announcement  under  the  Public  Health  Service  receipt  dates 
for  AIDS  applications,  beginning  January  2,  1989.  Support  is  available 
through  applications  for  a traditional  research  project,  small  grant.  First 
Independent  Research  Support  and  Transition  (FIRST)  award,  program  project 
award.  Research  Scientist  Development  Award,  Clinical  Investigator  Award,  or 
research  center  grant.  Potential  applicants  interested  in  obtaining  further 
information  should  contact: 

Ellen  S.  Stover,  Ph.D. 

AIDS  Coordinater 

17C-04,  Parklawn  Building 

National  Institute  of  Mental  Health 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-7281 
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A.P.  Kerza-Kwiatecki,  Ph.D. 

Division  of  Demyelinat ing,  Atropic,  and  Dementing  Disorders  7550 
Room  708 

Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephones  (301)  496-1431 

Delbert  H.  Dayton,  M.D. 

Genetics  and  Teratology  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

643B  Executive  Plaza  North  Building 

6130  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-5541 

Norman  Krasnegor,  Ph.D. 

Human  Learning  and  Behavior  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

633C  Executive  Plaza  North  Building 

6130  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-6591 


RESEARCH  ON  THE  PREVENTION  OF  ALCOHOL  ABUSE  AMONG  CHILDREN,  ADOLESCENTS,  AND 

YOUNG  ADULTS 

P.T.  34,  AA;  K.W.  0404003,  0745055,  0404000 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
BACKGROUND 

Alcohol  abuse  among  American  youth  constitutes  a serious  problem  which  is 
expressed  in  the  preadolescent  onset  of  drinking,  heavy  drinking  among  high 
school  and  college  students,  and  alcohol  induced  accidents.  Public  awareness 
and  social  concern  has  led  to  the  development  of  a variety  of  prevention 
strategies,  many  in  school  settings.  Evaluations  of  these  strategies  suggest 
that  school-based  interventions,  especially  the  more  traditional  didactic 
approaches,  have  not  been  particularly  effective.  In  some  cases  increasing 
students’  knowledge  has  even  led  to  increased  use  of  alcohol.  The  new 
approaches  (teaching  peer  refusal  and  social  skills,  correcting  perceptions  of 
social  norms)  show  some  promise  but  are  not  uniformly  successful.  Attitude 
and  behavior  change  has  been  more  substantial  in  the  highest-intensity , 
multi-modal  programs,  using  peer  or  parent  leaders,  and  "booster"  sessions. 
Though  costly,  so-called  "alternatives  programs"  that  provide  healthy 
opportunities  for  stimulation,  learning,  and  recognition  have  shown  limited 
success  for  special  population  groups  such  as  juvenile  delinquents. 

Prevention  efforts  on  college  campuses  have  yielded  variable  yet  some  what 
encouraging  results.  Multi-session  efforts,  preferably  coupled  with  field 
experiences,  have  resulted  in  actual  changes  in  drinking  and/or  drinking  and 
driving  behavior. 

Since  the  previous  research  efforts  have  yielded  equivocal  results,  there  is 
much  to  learn  about  what  prevention  strategies  might  be  more  effective.  There 
is  also  a need  to  address  the  methodological  and  design  problems  identified  in 
previous  studies.  Applicants  are  strongly  encouraged  to  involve  statisticians 
and  other  methodologists  in  developing  their  proposals. 

SPECIFIC  OBJECTIVES 

The  objective  of  the  proposed  research  is  to  reduce  the  incidence  and 
prevalence  of  alcohol-related  problems  among  youth  as  measured  by  behavior 
change.  Investigators  may  focus  on  one  or  more  of  these  problems,  e . g . , age 
of  onset,  frequency  of  drinking,  and  alcohol-related  accidents.  Indirect 
problems  associated  with  alcohol  consumption,  such  as  poor  school  attendance, 
may  also  be  considered  if  justified  on  the  basis  of  relevancy.  In  addition, 
changes  in  cognition,  beliefs,  or  expectations,  and  their  relationships  to 
behavior  may  be  measured.  If  it  is  difficult  to  measure  changes  in  alcohol 
abuse  during  the  time  frame  of  the  study,  proxy  outcome  measures  may  be 
proposed  and  justified.  Some  may  prefer  to  focus  on  so-called  precursors  of 
later  alcohol  problems  such  as  character  traits  or  indicators  of  poor  social 
adaptation;  however,  relevance  must  be  proven  as  the  investigator  moves  away 
from  a focus  on  alcohol  problems  per  se . 
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While  the  objective  must  be  alcohol  relevant,  other  health  issues  such  as 
smoking,  use  of  illegal  substances,  sexual  practices,  and/or  nutrition  may  be 
addressed.  A theoretical  or  pragmatic  rationale  for  adopting  the  broad 
approach  must  be  provided  and  a strong  alcohol-specific  component  that  is 
readily  identifiable,  traceable,  and  easily  evaluated  must  be  included. 
Investigators  should  be  prepared  for  the  possibility  that  the  intervention  may 
have  unanticipated  effects  that  could  even  exacerbate  alcohol  problems. 

Grant  applicants  are  urged  to  give  added  attention  to  the  inclusion  of  girls, 
young  women,  and  minorities  in  study  populations  and  at  sufficient  numbers  to 
guarantee  generalization  of  the  results,  or  provide  a clear  rationale  for 
their  exclusion. 

RESEARCH  INTERVENTIONS 

While  other  ideas  are  welcome,  the  NIAAA  is  especially  interested  in  grant 
applications  directed  at  norm-setting  as  a preventive  intervention  for 
children,  adolescents,  and  young  adults  by:  parents  and  families; 
primary-care  physicians  and  their  staffs;  youth  peer  groups;  elementary  and 
secondary  public  and  private  schools  or  school  systems;  colleges  and 
universities;  or  other  community  organizations  that  have  direct  contact  with 
children,  adolescents,  or  young  adults.  Applications  that  propose 
interventions  targeted  toward  combinations  of  these  populations  may  also  be 
submitted . 

A norm  is  defined  as  an  authoritative  and  binding  standard  for  acceptable 
behavior.  By  communicating  a specific  set  of  expectations  regarding 
acceptable  and  unacceptable  behaviors,  norms  reduce  ambiguity  and  provide 
structure  in  social  situations.  They  can  be  stated  to  communicate  the 
consequences  for  transgressions  as  well  as  rewards  for  adherence.  For 
example,  a school  may  communicate  norms  through  set  policies  governing  the 
(non)use  of  alcohol  on  the  school  grounds  and  resultant  penalties. 

The  concept  of  norm-setting  is  meant  to  convey  the  idea  of  establishing  new 
norms  or  manipulating  existing  norms  through  policy  changes  or  program 
interventions.  Other  promising  prevention  strategies  (interventions  to 
enhance  personal  competency)  may  also  be  included  with  norm-setting.  However, 
the  independent  and  interdependent  (synergistic)  effects  of  the  various 
strategies  must  be  measurable. 

Education  institutions  for  the  health  professions  are  in  an  advantageous 
position  to  study  the  usefulness  of  norm-setting  as  a preventive  intervention. 
Physicians  and  nurses  in  primary  care  must  frequently  provide  information  or 
assistance  on  alcohol  problems.  Under  the  rubric  "anticipatory  guidance," 
they  may  render  timely  preventive  direction.  Norm-setting  may  occur  within 
the  boundaries  of  medical  practices  and/or  within  the  larger  town  or  community 
of  the  physician. 

The  statutory  authorities  for  anticipated  awards  are  sections  301  and  510  of 
the  Public  Health  Service  Act  (42  USC  251  and  290bb). 

REVIEW  PROCEDURES  AND  CRITERIA 

The  standard  review  procedures  of  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  will  be  followed  for  applications  received  in  response  to  this 
announcement.  Criteria  to  be  used  in  the  merit  review  include  the  following: 

1 . Significance  of  the  research  focus  for  preventing  alcohol  abuse 
among  children,  adolescents,  and  young  adults; 

2.  Potential  relevance  of  the  research  to  the  concept  of  norm-setting 
as  a prevention  strategy,  or  to  an  alternative  concept  that  can  be 
theoretically  justified; 

3.  Evidence  that  the  investigators  are  familiar  with  the 
state-of-the-art  and  existing  knowledge  gaps  in  their  proposed  area 
of  research; 

4.  Degree  of  scientific  rigor  in  the  design  and  implementation  of  the 
study; 

5.  Adequacy  of  the  methods  used  to  collect  and  analyze  data; 

6.  Qualifications  and  research  experience  of  the  principal 
investigator  and  other  key  research  personnel; 

7.  Evidence  of  availability  of  facilities,  resources,  collaborative 
arrangements,  and  subjects  appropriate  to  the  goals  of  the 
research; 

8.  Adequacy  of  procedures  to  protect  human  subjects;  9. 

Appropriateness  of  budget  estimates  for  the  proposed 
research  activities. 
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ELIGIBIITY 


Applications  may  be  submitted  by  public  or  private  non-profit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  research  institutes 
and  organizations,  units  of  state  and  local  governments,  and  eligible  agencies 
of  the  Federal  Government.  Women  and  minority  investigators  are  encouraged  to 
apply. 

APPLICATION  PROCEDURES 

The  standard  research  grant  application  form  PHS  398  (revised  9/86)  must  be 
used  to  apply  for  these  awards.  When  applying,  type  the  name  of  this 
announcement,  "Research  on  the  Prevention  of  Alcohol  Abuse  Among  Children, 
Adolescents,  and  Young  Adults,"  on  page  1,  item  2,  of  PHS  398.  State  and 
local  government  agencies  should  use  form  PHS  5161-1  (revised  3/86). 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities.  Application  forms  may  also  be  obtained  from: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
Reference  Department 
P.0.  Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  (original  and  two  copies 
if  using  form  PHS  5161-1)  of  the  completed  application  and  any  appendices 
should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Potential  applicants  are  encouraged  to  obtain  a copy  of 
the  complete  announcement  and  seek  preapplication 
consultation.  Please  contact: 

Jane  A.  Taylor,  Ph.D. 

Prevention  Research  Branch 

Division  of  Clinical  and  Prevention  Research 
National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  16C-03 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1677 


CENTRAL  NERVOUS  SYSTEM  EFFECTS  OF  HUMAN  IMMUNODEFICIENCY  VIRUS  INFECTION: 

NEUROBIOLOICAL,  NEUROVIROLOGICAL . AND  NEUROBEHAVIORAL  STUDIES 

P.T.  34;  K.W.  0705055,  0715120,  0404000 

National  Institute  of  Mental  Health,  National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke,  National  Institute  of  Child  Health  and 
Human  Development 

The  National  Institute  of  Mental  Health  (NIMH),  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS),  and  the  National 
Institute  of  Child  Health  and  Human  Development  (NINCHD)  invite  applications 
for  support  of  research  on  the  role  of  the  Human  Immunodeficiency  Virus  (HIV) 
in  the  central  nervous  system  and  its  consequent  effects  on  behavior. 
Applicants  may  request  up  to  5 years  of  support.  Support  for  applications 
submitted  in  response  to  this  announcement  will  be  through  grants  for 
individual  research  projects,  program  project  grants,  small  grants.  First 
Independent  Research  Support  and  Transition  (FIRST)  awards.  Research  Scientist 
Development  Awards,  research  centers  (NIMH),  clinical  research  centers 
(NINCDS),  and  Clinical  Investigator  Development  Awards  (NINCDS).  Applications 
in  response  to  this  announcement  will  be  accepted  under  the  Public  Health 
Service  receipt  dates  for  AIDS  applications,  beginning  January  2,  1989. 
Potential  applicants  interested  in  obtaining  further  information  should 
contact : 
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Ellen  S.  Stover,  Ph.D. 

AIDS  Coordinater 

Room  17C-04,  Parklawn  Building 

Natonal  Institute  of  Mental  Health 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  C301 ) 443-7281 

or 

A.P.  Kerza-Kwiatecki,  Ph.D. 

Division  of  Demyel inat ing , Atrophic,  and  Dementing  Disorders  7550 
Room  708 

National  Institute  of  Neurological  and  Communicative  Disorders  and 
Stroke 

National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1431 

Delbert  H.  Dayton,  M.D. 

Genetics  and  Teratology  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

643B  Executive  Plaza  North  Building 

6130  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-5541 

Norman  Krasnegor,  Ph.D. 

Human  Learning  and  Behavior  Branch 

Center  for  Research  for  Mothers  and  Children,  NICHD 

633C  Executive  Plaza  North  Building 

6130  Executive  Boulevard 

Rockville,  Maryland  20892 

Telephone:  (301)  496-6591 
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JPENTIFICATION  AND  EVALUATION  OF  MOLECULAR  PROBES  FOR  PATHOLOGICAL 

CLASSIFICATION  OF  HUMAN  ASTROCYTOMAS  

National  Cancer  Institute 
Index:  CANCER 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MAPPING  AND  DNA  SEQUENCE  DETERMINATION  OF  THE  GENOME  OF  THE 

HUMAN  AND  MODEL  ORGANISMS  

National  Institute  of  General  Medical  Sciences 
Index:  GENERAL  MEDICAL  SCIENCES 


NOTICES 


CHANGE  IN  MAXIMUM  DOLLAR  LIMIT  THAT  MAY  BE  REQUESTED  FOR 
PROGRAM  PROJECT  APPLICATIONS  ASSIGNED  TO  NIDDK 

P.T.  34;  K.W.  1014002,  0710030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases’ 

Program  project  grants  provide  support  for  broadly  based  multi-disciplinary 
research  programs  each  having  well-defined  research  objectives  and  employing 
the  coordinated  efforts  of  a number  of  individual  project  leaders.  The 
typical  program  project  consists  of  several  interrelated  projects  and  one  or 
more  supporting  resources  (core  components). 

In  1984,  this  Institute  placed  a limit  on  the  amount  of  dollars  that  may  be 
requested  for  program  project  applications  assigned  to  it.  This  limit  was  $5 
million  over  5 years  C$1  million  average  per  year)  in  direct  costs.  The  NIDDK 
has  now  determined  the  need  to  increase  this  limit. 

Beginning  immediately  (i.e.,  with  the  February  1,  1989,  receipt  date),  all  new 
and  competing  continuation  applications  for  program  projects  may  request  up  to 
$6.25  million  over  5 years  (an  average  of  $1.25  million  per  year)  in  direct 
costs . 

For  supplemental  applications,  the  maximum  direct  cost  amount  that  may  be 
requested  for  any  grant  year  cannot  exceed  the  difference  between  $1 .25 
million  and  the  IRG-recommended  amount  for  any  given  year. 

In  all  instances,  prospective  applicants  are  encouraged  to  discuss  potential 
applications  with  the  appropriate  NIDDK  program  staff  member.  For  information 
in  this  regard,  please  contact: 

Dr.  Walter  Stolz 

Director,  Division  of  Extramural  Activities 
Westwood  Building,  Room  657 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 


HEALTH  AND  SAFETY  GUIDELINES  FOR  GRANTEES  AND  CONTRACTORS 

P.T.  34;  K.W.  1014002,  0725020 

National  Institutes  of  Health  (NIH) 

Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA) 

Organizations  receiving  grant  or  contract  awards  are  responsible  for 
protecting  their  personnel  from  hazardous  conditions.  The  Government  is  not 
legally  liable  for  accidents,  illnesses,  or  claims  arising  out  of  research 
performed  under  its  awards,  but  NIH  and  ADAMHA  are  nonetheless  aware  that  a 
variety  of  hazards  threaten  the  safety  and  health  of  both  laboratory  and 
clinical  research  personnel.  Accordingly,  the  guidelines  that  follow  are 
designed  to:  (1)  identify  potential  hazards;  (2)  advise  awardee  organizations 
and  investigators  of  certain  standards  that  should  be  considered  in  order  to 
address  particular  health  and/or  safety  concerns;  and  (3)  emphasize  that 
concerns  about  potentially  hazardous  conditions  could  result  in  grant  or 
contract  funding  delays  until  those  concerns  have  been  resolved  to  the 
satisfaction  of  the  awarding  component. 

1 . Sources  of  potential  danger  to  research  personnel  include  the  following 
classes  of  hazard: 

a.  Biohazards  (e.g..  Human  Immunodeficiency  Virus,  HIV;  other 
infectious  agents;  oncogenic  viruses). 

b.  Chemical  hazards  (e.g.,  carcinogens;  chemotherapeutic  agents;  other 
toxic  chemicals;  flammable  or  explosive  materials). 

c.  Radioactive  materials. 
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2.  The  following  guidelines  and  standards  contain  information  designed  to 
assist  grantees  and  contractors  in  providing  a safe  work  environment  for 
research  personnel.  Therefore,  depending  upon  the  particular  safety  hazard  at 
issue,  grantees  and  contractors  are  expected  to  consult  these  standards. 

a.  Biosafety  in  Microbiological  and  Biomedical  Laboratories,  U.S. 

Department  of  Health  and  Human  Services,  Centers  for  Diseas$_^ 

Control  ( CDC ) and  the  NIH.  HHS  Publication  No.  (CDC)  88-8395. 

b.  Recommendations  for  Prevention  of  HIV  Transmission  in  Health-Care 
Settings.  Morbidity  and  Mortality  Report,  August  21,  1987,  Vol . 

35,  No.  2S. 

c.  Update:  Universal  Precautions  for  Prevention  of  Transmission  of 
Human  Immunodeficiency  Virus,  Hepatitis  B Virus,  and  Other 
Bloodborne  Pathogens  in  Health-Care  Settings.  Morbidity  and 
Mortality  Weekly  Report,  June  24,  1988,  Vol.  37,  No.  24. 

d.  Agent  Summary  Statement  for  Human  Immunodeficiency  Viruses  (HIV); 

Included  are  HTLV-III,  LAV,  HIV-1,  and  HIV-2.  Morbidity  and 
Mortality  Weekly  Report,  April  1,  1988,  Vol.  37,  No.  S4 . 

e.  Recommendations  for  the  Safe  Handling  of  Parenteral  Antineoplastic 
Drugs,  NIH  Publication  No.  83-2621. 

f.  NIH  Guidelines  for  the  Laboratory  Use  of  Chemical  Carcinogens,  NIH 
Publication  NO.  81-2385. 

g.  Guidelines  for  Research  Involving  Recombinant  DNA  Molecules  (49  FR 
46266  or  latest  revision)  and  Administrative  Practices  Supplement. 

h.  Procedures  for  the  Domestic  Handling  and  Transport  of  Diagnostic 
Specimens  and  Etiologic  Agents,  National  Committee  for  Clinical 
Laboratory  Standards,  July  17,  1985,  Vol.  5,  No.  1. 

i.  Standards  issued  pursuant  to  the  National  Occupational  Safety  and 
Health  Act  of  1970  (29  CFR  1910). 

j.  Standards  issued  pursuant  to  the  Atomic  Energy  Act  of  1954  (42  USC 
2021 ) . 


3.  Grant  applications  and  contract  proposals  posing  special  hazards  typically 
are  identified  during  the  initial  review  process,  but  such  concerns  can 
formally  be  expressed  by  agency  staff  or  consultants  at  any  time  prior  to 
award.  Regardless  of  the  timing  of  the  described  concern,  grant  or  contract 
funding  could  be  delayed  until  the  matter  has  been  resolved  to  the 
satisfaction  of  the  awarding  component. 

Special  hazards  that  are  identified  after  an  award  is  made  may  lead  to 
suspension  of  work  under  the  grant  or  contract  pending  corrective  action  by 
the  awardee.  (See  45  CFR  74,  Subpart  M,  concerning  grant  suspension  and  48 
CFR  12.5  concerning  contract  "stop  work"  orders.) 

4.  The  materials  identified  in  section  2 of  this  notice  may  be  obtained  as 
follows . 

ITEMS  a-f : Division  of  Safety 

Office  of  Research  Services 
National  Institutes  of  Health 
Building  31,  Room  1C02 
Bethesda,  Maryland  20892. 

ITEM  gi  Office  of  Recombinant  DNA  Activities 

Office  of  Science  Policy  and  Legislation 
National  Institutes  of  Health, 

Twinbrook  Building  2,  Room  58 
Rockville,  Maryland  20852. 

ITEM  h:  National  Committee  for  Clinical  Laboratory  Standards 
771  East  Lancaster  Avenue 
Villanova,  Pennsylvania  19085 

ITEM  ii  NIOSH  Grants  Management  Office 
Centers  for  Disease  Control 
Building  1 , Room  3057 
Atlanta,  Georgia  30333 
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ITEM  j«  Nuclear  Regulatory  Commission 
Office  of  the  General  Counsel 
On*?  White  Flint  North  Building,  Room  16D3 
Washington,  D.C.  20555 

5.  Grantee  and  contractor  organizations  are  not  required  to  submit  documented 
assurance  of  their  specific  attention  to  the  guidelines  and  standards 
identified  in  section  2 of  this  notice.  However,  where  dictated  by  the 
circumstances,  grantees  and  contractors  should  be  able  to  provide  evidence 
that  pertinent  health  and  safety  standards  have  been  considered~and,  where 
necessary,  have  been  put  in  practice.  Such  evidence  may  be  requested  by 
appropriate  NIH  and  ADAMHA  staff;  for  example,  during  a site  visit. 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


IDENTIFICATION  AND  EVALUATION  OF  MOLECULAR  PROBES  FOR  PATHOLOGICAL 
CLASSIFICATION  OF  HUMAN  ASTROCYTOMAS 

RFA:  88-CA-18 

P.T.  34;  K.W.  1002004,  1002008,  1002015,  1002058,  0710075,  0785035 
National  Cancer  Institute 

Application  Receipt  Dates  January  16,.  1989 

On  September  2,  1988,  the  availability  of  a Request  for  Applications  entitled 
"Identification  and  evaluation  of  molecular  probes  for  pathological 
classification  of  human  astrocytomas"  was  published  in  the  NIH  Guide,  Vol . 17, 
No.  28.  The  initial  announcement  was  limited  to  include  only  applicant 
institutions  in  the  United  States.  After  further  consideration,  the  National 
Cancer  Institute  believes  that  there  may  be  opportunities  for  institutions  in 
Canada  or  Mexico  to  submit  applications  for  this  RFA  and  to  participate 
effectively  in  this  multi-institutional  cooperative  study.  This  expansion 
will  ensure  that  important  patient  populations,  scientists  and  clinicians  in 
these  countries  will  not  be  excluded.  Past  experience  has  shown  that  the 
exchange  of  information  and  clinical  samples  between  the  United  States  and 
these  countries  has  proved  to  be  feasible. 

The  submission  date  for  letters  of  intent  from  these  countries  is  extended  to 
November  25,  1988.  Specific  information  concerning  application  and  review 
procedures  are  contained  in  the  original  RFA. 

A copy  of  the  complete  RFA  describing  the  research  goals  and  scope,  the 
Cooperative  Agreement  mechanism,  the  review  criteria  and  the  method  of 
applying  can  be  obtained  by  contacting: 

Doris  Balinsky,  Ph.D. 

Program  Director  for  Biochemistry  and  Immunodiagnosis 

Division  of  Cancer  Biology  and  Diagnosis 

National  Cancer  Institute 

Room  10A10,  Westwood  Building 

5333  Westbard  Avenue 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1591 


ONGOING  PROGRAM  ANNOUNCEMENTS 


MAPPING  AND  DNA  SEQUENCE  DETERMINATION 

OF  THE  GENOME  OF  THE  HUMAN  AND  MODEL  ORGANISMS 

P.T.  34;  K.W.  1002019,  0790010,  0755045,  1002008,  1002058 

National  Institute  of  General  Medical  Sciences 

INTRODUCTION 

This  Program  Announcement  restates  the  interest  of  the  National  Institutes  of 
Health  (NIH)  in  receiving  research  grant  applications  for  studies  related  to 
mapping  and  determining  the  DNA  sequences  of  the  genomes  of  the  human  or  of 
model  organisms;  the  present  announcement  supersedes  the  previous  (May  29, 
1987)  NIH-wide  program  announcement  on  this  topic.  The  goals  of  the  genome 
program  are  to  develop  an  important  set  of  resources,  the  genetic  and  physical 
maPs  and  the  DNA  sequences  of  the  genomes  of  the  human  and  of  model  organisms, 
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and  to  make  these  resources  available  to  be  utilized  both  for  basic  research 
and  for  studies  on  the  prevention,  treatment,  and  diagnosis  of  human 
disorders.  ihe  NIH  is  strongly  committed  to  supporting  competitive  research 
programs  that  further  the  objectives  of  the  genome  project. 


BACKGROUND  INFORMATION 


In  recent  years,  the  science  of  genetics  has  undergone  revolutions  in  both 
knowledge  and  technology.  Research  programs  initiated  and  supported  by  the 
NIH  have  contributed  to  this  genetic  revolution  and  will  continue  to  play 
important  roles  m a wide  range  of  studies  from  the  most  basic  to  targeted  and 
clinical  programs.  NIH  remains  strongly  committed  to  these  programs. 

Over  the  past  two  years,  a major  new  initiative  - the  genome  project  - has 
been  proposed  and  supported  by  a broad  spectrum  of  scientists,  by  the  United 
states  Congress,  by  federal  and  private  agencies,  as  well  as  by  the 
governments  of  Japan  and  several  European  countries.  The  NIH  has  emerged  as  a 
leader  in  supporting  the  initiative  to  map  and  determine  the  DNA  sequences  of 
the  genomes  of  the  human  and  of  model  organisms.  The  maps  and  sequences 
obtained  within  the  genome  project  will  be  a resource  for  studies  of  gene 
structure  and  function  and  will  promote  research  into  human  genetic  disorders. 

. aci1  at£ainment  of  this  goal,  the  Director,  NIH,  has  established  an 

:;££lce  °F  Human  Genome  Research,  which  will  coordinate  the  planning  and  review 
the  progress  of  the  NIH  initiative,  as  well  as  coordinate  interaction  between 
NIH  and  other  agencies. 


The  Director  has  also  received  advice  on  the  research  directions  to  be 
followed  from  several  advisory  groups,  the  most  recent  of  which  met  on 
February  29  - March  1,  1988.  The  latter  group  identified  both  short-term  and 
long-term  goals  for  the  genome  project  and  recommended  that  NIH  should,  at 
this  time,  focus  on  specific  areas,  such  as  expansion  of  genetic  maps, 
construction  of  physical  maps,  and  pilot  projects  for  large-scale  DNA  sequence 
determination,  as  well  as  the  development  of  improved  technology  for  physical 
mapping,  for  the  determination  of  DNA  sequences,  and  for  the  management  of  the 
information  that  accrues.  Creative,  novel  approaches  in  all  these  areas  will 
be  essential  to  the  success  of  the  genome  project.  Therefore,  among  the 
research  projects  that  will  be  supported  by  the  NIH  under  the  genome  project, 
some  will  focus  on  developing  and  implementing  novel  ideas  and  technologies, 
while  others  will  focus  on  assembling  and  analyzing  large  amounts  of  data.  In 
this  regard,  the  advisors  have  strongly  recommended  that  the  NIH  support  a 
”£df  range  of  research  activities  and  encourage  interdisciplinary  programs 
that  draw  from  fields  such  as  information  science,  chemistry,  physics,  and 
engineering  in  addition  to  the  biological  sciences. 

RESEARCH  SCOPE 


It1SM?5°2ram.announcement  is  intended  to  emphasize  the  ongoing  commitment  of 
the  NIH  to  the  specific  goals  of  the  genome  project  - expansion  of  genetic 
maps,  development  of  physical  maps,  and,  ultimately,  determination  of  the 
sequences  of  human  DNA  and  the  DNA  of  model  organisms  - and  to  the  development 
of  tools  and  resources  which  would  support  this  effort,  including  the  storage 
and  retrieval  of  materials  and  data.  Applications  responsive  to  this 
anj°n!!*ement  will  comprise  a broad  spectrum  of  research  approaches  to  mapping 
and  UNA  sequence  determination.  Development  of  new  and  imaginative 
technological  resources  needed  to  support  the  genome  project  are  especially 
encouraged.  The  topics  described  below  are  not  intended  to  limit  the  types  of 
appiications  that  are  encouraged  by  this  announcement,  but  rather  to 
illustrate  the  range  of  work  that  will  be  needed  to  advance  the  knowledge  and 
research  capabilities  to  attain  the  goals  of  the  genome  project. 

Technology  Development 


o Improving  methods  for  fragmenting  DNA,  including  the  isolation  and 
characterization  of  new  restriction  enzymes,  studies  of  the 
mechanism  of  action  of  restriction  enzymes,  and  the  development  of 
methods  for  sequence-specific  DNA  cleavage; 


o 


o 


Improving  the  large-scale  separation  and  purification  of  DNA 
fragments,  including  techniques  for  obtaining  pure  preparations  of 
individual  human  chromosomes  and  subchromosomal  fragments  and 
techniques  for  purification  of  DNA  fragments  based  on  sequence; 


Cloning  large  (more  than  100,000  base  pairs) 
special  emphasis  on  mammalian  DNA  fragments, 
the  development  of  new  cloning  vehicles  for 


DNA  fragments,  with 
and  with  emphasis  on 
large  DNA  fragments; 
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o Devising  techniques  for  cloning  DNA  regions  that  are  refractory  to 
currently  available  cloning  techniques,  including  studies  to 
determine  the  extent  to  which  current  cloning  techniques  do  provide 
complete  genomic  libraries  or  can  be  improved; 

o Improving  methods  for  ordering  DNA  fragments  in  the  genome, 

including  the  development  of  mathematical  techniques  and  computer 
software  to  support  such  a process; 

o Improving  techniques  for  DNA  sequence  determination,  including- 
automation  of  all  steps  of  the  determination,  technological  or 
biochemical  advances  that  would  enhance  the  speed  and  accuracy  of 
methods  of  sequence  determination,  and  novel  approaches  to  DNA 
sequence  determination; 

o Improving  storage  methods  which  preserve  the  integrity  of  long  DNA 
fragments,  including  studies  on  the  stability  and  selective  loss  of 
cloned  DNA  fragments  and  associated  vectors; 

o Developing  software  to  support  data  management  and  analysis  of 
genetic  linkage  mapping,  physical  mapping,  and  DNA  sequences. 

Napping  and  DNA  Sequence  Determination 

o Expanding  the  genetic  map  of  the  human,  or  of  model  organisms  which 
serve  to  promote  the  objectives  of  the  overall  program; 

o Expanding  the  physical  maps  of  the  chromosomes  of  the  human  and  of 
model  organisms,  or  developing  techniques  and  resources  which  would 
facilitate  physical  mapping  efforts,  software  for  data  management 
within  and  between  laboratories,  approaches  to  analyzing  and 
comparing  physical  mapping  data,  and  pilot  projects  for  large-scale 
physical  mapping; 

o Determining  the  sequence  of  the  DNA  of  model  organisms  or  regions 
of  the  human  genome  as  assays  of  large-scale  efforts  to  determine 
DNA  sequences; 

o Determining  the  relationships  between  genetic  and  physical  maps  in 
the  human  and  model  organisms; 

o Determining  the  amount  and  significance  of  genomic  variation  in  the 
human  and  in  model  organisms,  with  special  emphasis  on  variation  in 
DNA  sequences  within  and  among  populations. 

Responses  to  this  Program  Announcement  should  focus  on  the  specific  goals  of 
the  genome  project.  As  research  on  the  application  of  genetic  information  to 
the  diagnosis,  prevention,  or  treatment  of  specific  genetic  disorders  is 
currently  supported  by  several  ongoing  programs  at  the  NIH,  it  is  not  within 
the  scope  of  the  genome  project.  Information  about  these  programs  can  be 
obtained  from  individual  Institutes;  potential  applicants  are  encouraged  to 
contact  the  representatives  listed  below  for  additional  information. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  research  grants,  including  project 
grants  (R01),  small  grants  (R03),  program  projects  grants  (P01),  FIRST  awards 
l R29 ) , biomedical  research  technology  resource  grants  (R24,  P41),  and  Small 
Business  Innovation  Research  (SBIR)  grants  (R43,  R44).  Because  not  all 
institutes  support  all  of  the  above  mechanisms,  potential  applicants  are 
encouraged  to  contact  the  representatives  listed  below  for  additional 
information.  Policies  that  govern  research  grant  programs  of  the  NIH  apply  to 
this  program.  Consortium  arrangements  and  collaborative  projects  among 
scientists  with  skills  in  biological  sciences,  chemistry,  physics,  information 
sciences,  and  engineering  are  encouraged. 

APPLICATION  AND  REVIEW  PROCEDURES 

resP°nse  to  this  announcement  will  be  reviewed  in  accordance 
, the  usual  NIH  peer  review  procedures.  They  will  first  be  reviewed  for 
uurn1  u anc*  technical  merit  by  a special  study  section  organized  for  this 
*?y  the  Division  of  Research  Grants  and  composed  mostly  of  non-Federal 
b*  consultants.  Following  the  initial  review,  the  applications  will 

the  appropriate  National  Advisory  Board  or  Council.  Review 

iteria  are  the  following: 

° n^Cntific  merit'  as  is  the  case  in  regard  to  all  research 
Proposals; 
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o Potential  value  of  the  research  for  furthering  the  goals  of  the 
genome  project; 

o Significance  and  originality  of  the  research  and  approaches  as  they 
relate  to  the  genome  project; 

o Feasibility  of  the  research  and  adequacy  of  the  experimental 
design;  ■ — 

° Training,  experience,  research  competence,  and  dedication  of  the 
invest igator ( s ) ; 

o Adequacy  of  available  facilities; 

o Provisions  for  the  protection  of  human  subjects  and  the  humane  care 
of  animals;  and 

o Appropriateness  of  the  requested  budget  for  the  work  proposed. 

METHOD  OF  APPLYING 

Applications  should  be  submitted  on  Form  PHS  398  (rev.  9/86).  Application 
kits  are  available  in  most  institutional  business  offices  and  from  the 
following  NIH  office: 

Office  of  Grants  Inquiries 
Division  of  Research  Grants 
Westwood  Building,  Room  449 
National  Institutes  of  Health 
Bethesda  Maryland  20892 

Applications  will  be  accepted  in  accordance  with  the  usual  NIH  receipt  dates 
for  new  applications  - October  1,  February  1,  and  June  1.  It  is  essential 
that  applicants  type  "Mapping  and  DNA  Sequence  Determination  of  the  Genomes  of 
Humans  and  Model  Organisms"  in  item  2 on  the  face  page  of  the  application 
form.  The  original  and  six  copies  of  the  application  should  be  submitted  to 
the  following  office: 

Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda  Maryland  20892** 

Telephone:  (301)  496-7441 

The  conventional  presentation  for  grant  applications  should  be  utilized. 

Funding  decisions  will  be  based  on  recommendations  of  the  initial  review 
groups  and  the  B/I/DTs  Advisory  Council  regarding  scientific  merit  and  program 
relevance  and  on  the  availability  of  funds. 

INQUIRIES 


It  is  strongly  recommended,  but  not  required,  that  potential  applicants 
contact  the  appropriate  NIH  staff  member  to  discuss  research  objectives. 


B/I/D 

NIDDK 

NCI 

FIC 

DRR 

NIA 

NICHD 

NINCDS 

NLM 

NIDR 

NIGMS 

NIAMS 

NHLBI 

NIAID 

NEI 


CONTACT 

Robert  Katz,  Ph.D. 

Cheryl  Marks,  Ph.D. 

Bettie  Graham,  Ph.D. 

Suzanne  Stimler,  Ph.D. 

Huber  R.  Warner,  Ph.D. 
Delbert  Dayton,  M.D. 

N.C.  Myrianthopoulos,  Ph.D. 
Arthur  Broering,  Ph.D. 

John  Townsley,  Ph.D. 

Irene  Eckstrand,  Ph.D. 
Steven  Hausman,  Ph.D. 

Carol  Letendre,  Ph.D. 
William  Duncan,  Ph.D. 

Jack  McLaughlin,  Ph.D. 


BUILDING 

ROOM 

TELEPHONE 

Westwood 

607 

496-7997 

31 

10A10 

496-7028 

38A 

613 

496-6688 

31 

5B39 

496-541 1 

31 

5C1  9 

496-6402 

Executive 

643 

496-5541 

Plaza  North 

Federal 

8C16A 

496-5821 

38A 

5N503 

496-4621 

Westwood 

506 

496-7807 

Westwood 

920 

496-7137 

Westwood 

403 

496-7495 

Federal 

518 

496-6402 

Westwood 

754 

496-5598 

31 

6A51 

496-5983 

Mailing  address  for  the  above 
All  Bethesda  telephone  numbers 


offices:  Bethesda  Maryland 

are  in  area  code  301 . 


20892 
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NIEHS 


Michael  Galvin,  Ph.D. 


Research  Triangle  Park 
North  Carolina  27709 
(919)  541-7825 


xxTHE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER’S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 
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NOTICES 


REMINDER:  REFERENCE  LETTERS  AND  FELLOWSHIP  APPLICATIONS 

P.T.  22;  K.W.  0720005,  1014002 
Division  of  Research  Grants 

At  least  three  completed,  sealed  letters  of  reference  must  be  included  with 
each  individual  fellowship  application  when  the  application  is  submitted  to 
the  NIH.  Otherwise,  the  application  will  be  returned  to  the  applicant. 

This  new  procedure,  which  was  announced  in  the  previous  issues  of  the  NIH 
Guide  for  Grants  and  Contracts  (March  18,  April  1,  and  June  10,  1988),  was 
introduced  to  help  expedite  the  review  of  fellowship  applications.  It  was 
effective  beginning  with  the  May  10,  1988,  receipt  date.  This  procedure 
pertains  to  individual  postdoctoral  fellowship  (F32)  applications,  individual 
predoctoral  fellowship  (F31 ) applications,  senior  fellowship  (F33) 
applications,  international  fellowship  (F05-Fogarty  International  Center) 
applications,  and  senior  international  fellowship  (F06~Fogarty  International 
Center)  applications. 


DATED  ANNOUNCEMENTS 


BIOMEDICAL  RESEARCH  SUPPORT  GRANT  APPLICATIONS  FOR  FISCAL  YEAR  1989 

P.T.  34;  K.W.  0710030 

Division  of  Research  Resources 

Application  Receipt  Date:  December  30,  1988 

BACKGROUND 

The  Biomedical  Research  Support  Grant  (BRSG)  Program  is  designed  to  provide 
funds  to  eligible  institutions  (i.e.,  those  significantly  engaged  in 
health-related  research)  to  strengthen  their  programs  by  allowing  flexibility 
to  meet  emerging  opportunities  in  research;  to  explore  new  and  unorthodox 
ideas;  and  to  use  these  research  funds  in  ways  and  for  purposes  which,  in  the 
judgment  of  the  grantee  institution,  would  contribute  most  effectively  to  the 
furtherance  of  their  research  program. 

ELIGIBILITY 

Awards  are  made  to  non-profit  institutions,  not  directly  to  individual 
investigators.  Health  professional  schools,  other  academic  institutions, 
hospitals,  state  and  municipal  health  agencies,  and  research  organizations  may 
apply,  if  during  FY  1988  (October  1,  1987  through  September  30,  1988),  the 
institution  was  awarded  a minimum  of  three  allowable  PHS  biomedical  or 
health-related  behavioral  research  grants  and/or  cooperative  agreements, 
totaling  $200,000  (including  direct  and  indirect  costs).  Federal 
institutions,  foreign  institutions,  and  profit-making  institutions  are  not 
el igible . 

NOTE:  "Other  academic  institutions"  includes,  as  a single  eligible  component, 

all  other  schools,  departments,  colleges  and  free-standing  institutes  of  the 
institution  other  than  the  health  professional  schools  of  a university. 

AWARD  CONDITIONS 

The  BRSG  award  is  for  one  year  with  eligibility  determined  annually.  The 
start  date  is  April  1.  Awards  are  contingent  upon  the  availability  of  funds. 

The  amount  of  each  BRSG  award  is  based  upon  a formula  that  is  applied  to  the 
total  costs  awarded  for  allowable  PHS  research  grants. 

METHOD  OF  APPLYING 

BRSG  application  kits  (Form  NIH-147-1)  will  be  mailed  on  or  about  November  27 
to  institutions  that,  according  to  NIH  records,  are  eligible  to  apply  for  a 
BRSG. 

Completed  BRSG  applications  must  be  received  by  December  30,  1988. 
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If  an  institution  believes  that  it  is  eligible  and  has  not  received  an 
application  kit,  please  submit  a letter  of  request  to: 

Mrs.  Gilda  Polletto 

Grants  Management  Specialist 

Office  of  Grants  and  Contracts  Management 

Division  of  Research  Resources 

Building  31 , Room  5B32 

National  Institutes  of  Health 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.337,  Biomedical  Research  Support.  Grants  will  be  awarded  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (a)(3);  Public  Law 
86-798,  (42  USC  241)  and  administered  under  PHS  grant  policies  and  Federal 
Regulations  45  CFR  Part  74  and  the  Biomedical  Research  Support  Grant 
Information  Statement  and  Administrative  Guidelines.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  the  Executive  Order 
12372  or  Health  Systems  Agency  review. 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  PROGRAM  ON  BREASTFEEDING  AND  HUMAN  MILK 

P.T.  34;  K.W.  0750015,  0785050,  0775010,  0710095 
National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Dates:  October  1,  February  1,  June  1.  (R01  or  R29) 

April  15,  August  15,  December  15  (R43) 


Background  and  Scope 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  seeks  to 
support  applications  dealing  with  the  process  of  lactation  and  the  biology  of 
human  milk.  The  goals  of  this  research  are  to  understand  causal  mechanisms 
and  to  improve  public  health.  Particular  areas  of  interest  include  the 
determinants  of  breastfeeding  in  different  populations,  the  nature  of  the 
physiological  processes  involved  in  milk  formation  and  secretion,  and  the 
function  of  human  milk  components  in  infant  health.  Related  subjects,  such  as 
methodologies  for  the  determination  of  various  components  of  human  milk  and 
the  effects  of  nursing  on  long-term  health  of  the  mother,  are  included. 

Research  Objectives  And  Scope 

DETERMINANTS  OF  BREASTFEEDING 

The  Surgeon-General's  Report  on  Health  Promotion  and  Disease  Prevention, 
published  in  1979  and  expanded  in  1980,  set  as  an  objective  for  1990  that  the 
proportion  of  women  who  breastfeed  their  babies  should  be  increased  to  75 
percent  at  discharge  from  the  birthing  center  and  35  percent  at  six  months 
after  delivery.  Current  rates,  however,  fall  far  short  of  this  objective  and 
much  more  information  is  needed  about  how  to  promote  breastfeeding.  The 
efficacy  of  the  dissemination  of  information  and  encouragement  by  health 
professionals  prenatally  needs  to  be  evaluated.  In  the  immediate  postpartum 
period,  early  maternal-infant  contact,  information  and  support  from  health 
care  professionals,  rooming-in,  demand  feeding  schedules,  reduction  in  the 
dispens-ing  of  infant  formulas  and  other  types  of  formula  advertising,  and  a 
reduction  of  in-hospital  formula  supplementation  should  be  investigated.  In 
the  later  postpartum  periods,  interventions  worth  considering  include 
counseling  and  support,  frequent  demand  feeding  schedules,  changes  in  maternal 
employment  policies,  and  the  use  of  non-estrogen  containing  oral 
contraceptives.  Other  areas  for  investigation  could  include  the  determinants 
of  suckling  (the  major  control  mechanism  matching  milk  secretion  to  infant 
needs)  and  the  effect  of  maternal  nutrition  on  the  quantity  and  quality  of 
breast  milk. 

PROCESSES  INVOLVED  IN  MILK  FORMATION  AND  SECRETION 

An  important  aspect  of  breastfeeding  research  concerns  the  physiology  of 
lactation,  including  the  neuroendocrine  factors  which  prepare  for  and  initiate 
milk  production.  Studies  of  the  actions  of  estrogen  and  prolactin  on  the 
breast  are  included  in  this  Program  Announcement,  as  well  as  investigations  of 
the  mother's  cerebral  integration  of  neural  signals  she  receives  from  her 
infant's  smell,  sound,  touch,  and  nipple  stimulation,  and  from  alveolar 


Vol . 17,  No.  37,  November  11,  1988  - Page  2 


pressure  which  builds  up  between  feedings.  Several  tissue  culture  systems  are 
available  for  studies  of  mammary  gland  function. 

EFFECT  OF  HUMAN  MILK  COMPONENTS  ON  THE  NURSING  INFANT 

Over  the  past  ten  years  the  integrated  grant  and  contract  programs  of  the 
NICHD,  as  well  as  research  activities  funded  from  other  sources,  have 
generated  considerable  information  about  components  of  human  milk,  many  of 
which  differ  quantitatively  or  qualitatively  from  those  of  other  milks.  Less 
is  known  about  which  of  these  components  have  functions  in  the  lactation 
process  or  in  the  health  and  development  of  the  nursing  infant,  and  which  are 
incidental  pas-sengers  of  the  milk  secretion  process.  Studies  in  this  area 
may  include  investigations  of  the  availability  and  utilization  of  nutrients  in 
milk,  their  contributions  to  growth  and  development,  and  their  functions  in 
defense  against  infections,  malignancies,  endocr inopathies , and  degenerative 
disorders.  They  may  comprise  investigations  of  long-term  effects  of  human 
milk  ingestion,  such  as  the  possible  programming  of  patterns  of  lipid  and 
cholesterol  metabolism  in  later  life.  Of  particular  interest  are  studies 
which  seek  to  determine  the  mechanisms  of  these  effects.  Research  on  possible 
inimical  aspects  of  human  milk  consumption  is  also  encouraged,  such  as  the 
effects  of  environmental  toxins,  drugs,  or  infectious  agents  secreted  in  the 
milk . 

Mechanisms  Of  Support  And  Review  Procedures 

Support  for  this  activity  can  be  provided  through  traditional  research  grants 
(R01)  and  FIRST  awards  (R29).  All  policies  and  requirements  governing  the 
grant  programs  of  the  PHS  apply.  Applications  will  be  reviewed  by  the  regular 
Study  Sections  of  the  Division  of  Research  Grants;  however,  if  a large  number 
of  applications  is  received  in  response  to  this  Announcement  at  any  one 
receipt  date  for  applications,  a Special  Review  Committee  for  Human  Milk 
Research  may  be  convened.  Applications  should  enter  the  statement  "Research 
Program  on  Breastfeeding  and  Human  Milk"  as  item  2,  Response  to  Specific 
Program  Announcement  on  the  face  page  of  the  application  Form  PHS  398. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance,  No. 
13.865,  Research  for  Mothers  and  Children.  Awards  will  be  made  under 
authority  of  the  Public  health  Service  Act,  Section  301  (42  USC241),  and 
administered  under  PHS  Grant  Policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  part  74.  This  program  is  not  subject  to  review  by  a Health  Systems 
Agency . 

FOR  FURTHER  INFORMATION  ON  THIS  PROGRAM  ANNOUNCEMENT,  PLEASE  CONTACT  THE 
FOLLOWING: 

Ephraim  Y.  Levin,  M.D. 

Endocrinology,  Nutrition  and  Growth  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5593 


SPECIAL  EMPHASIS  RESEARCH  CAREER  AWARD  (KOI):  RESEARCH  IN  GERIATRIC 

OTOLARYNGOLOGY 

P.T.  34;  K.W.  0785160,  0710010,  0715050 
National  Institute  on  Aging 

The  National  Institute  on  Aging  (NIA)  solicits  applications  for  Special 
Emphasis  Research  Career  Awards  (SERCA)  from  eligible  institutions  for 
inter-disciplinary  training  and  research  support  of  communication  scientists 
or  clinically-trained  individuals  seeking  careers  in  research  on  hearing  and 
other  communication  processes  in  elderly  individuals  or  research  in  geriatric 
otolaryngology.  This  SERCA  is  intended  to  foster  the  career  development  of 
gerontological  and  geriatric  researchers  with  interests  in  these  and  related 
topics  by  encouraging  qualified  individuals  to  direct  their  research  efforts 
into  these  areas  by  acquiring  in-depth  experience  and  skills  in  the  basic  and 
clinical  scientific  disciplines  that  bear  upon  geriatric  otolaryngology. 

BACKGROUND 

At  present,  approximately  30  percent  of  adults  ages  65  through  74,  and  more 
than  50  percent  of  those  over  age  75,  exhibit  some  degree  of  hearing  loss. 

The  prevalence  of  olfactory  loss  within  the  older  population  may  be  of  similar 
magnitude.  Although  data  do  not  exist,  there  is  a clinical  impression  of 
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increased  incidence  of  serious  voice  and  swallowing  disorders  among  aged 
persons,  especially  those  in  nursing  homes.  It  is  unclear  whether  such 
problems  are  normal  age-related  changes  or  whether  they  reflect  diseases  or 
iatrogenic  causes  (e.g.  medications,  surgical  procedures)  that  also  occur  with 
increased  frequency  in  older  populations. 

Scientists  are  investigating  a variety  of  behavioral,  anatomical, 
electrophysiological , and  biochemical  changes  of  the  auditory,  vestibular,  and 
chemoreceptor  systems  that  occur  during  normal  aging  and  are  studying  the 
capacity  of  the  aging  nervous  system  to  compensate  for  any  losses.  Other 
scientists  are  studying  abnormal  conditions  of  the  upper  airway,  voice,  and 
swallowing  in  the  aging  individuals.  Nevertheless,  much  needs  to  be  learned 
about  the  extent  of  these  problems,  underlying  mechanisms,  and  potential  for 
intervention  (Report  on  Research  Needs  in  Geriatric  Otolaryngology,  American 
Academy  of  Otolaryngology — Head  and  Neck  Surgery,  Washington,  D.C,  1988). 

Critical  to  any  expansion  of  this  research  endeavor  is  the  recruitment  of 
qualified  investigators.  Research  training  focusing  on  gerontological  and 
geriatric  aspects  of  otolaryngology,  ear  pathology,  speech  pathology, 
audiology,  sensory  psychology,  and  information  processing  should  ensure 
continuing  advances  in  these  critical  areas  of  investigation. 

PROVISIONS  OF  THE  AWARD 

This  non-renewable  award  provides  support  for  up  to  a five-year  period  of 
full-time  research  and  related  activities.  The  latter  may  include  further 
development  of  research  skills.  A minimum  of  75  percent  of  an  awardee's  time 
must  be  spent  in  the  actual  conduct  of  research.  Supplementation  of  salary 
from  non-government  sources  is  allowable. 

The  SERCA  grant  is  made  to  the  awardee’s  parent  institution  and  provides  up  to 
$40,000  per  year  for  full-time  salary  support  plus  fringe  benefits.  A maximum 
of  $10,000  per  year  during  the  first  three  years  and  up  to  $20,000  per  year 
during  the  remaining  two  years  will  be  provided  for  research  costs  including 
technical  assistance,  equipment,  supplies,  consultant  costs,  travel, 
publication,  and  other  costs. 

The  grantee  institution  must  be  a domestic  university,  medical  school,  or 
comparable  institution  with  strong,  well-established  research  programs  in  the 
chosen  area,  adequate  numbers  of  highly  trained  faculty  in  clinical  and  basic 
science  disciplines,  and  interest,  capability,  and  commitment  to  provide 
guidance  in  the  development  of  appropriate  research  skills. 

Throughout  the  grant  period,  the  sponsoring  institution  is  expected  to  arrange 
significant  working  relationships  with  the  awardee  through  an  advisor  who  will 
sponsor  and  oversee  the  proposed  program  and  who  will  make  sure  that  the 
awardee  will  receive  the  proper  experience  for  a future  research  career  in 
hearing  and  other  communication  processes  in  the  elderly  population  or 
geriatric  otolaryngology. 

The  advisor  must  be  a biomedical  or  behavioral  scientist  with  extensive 
research  experience.  A background  in  aging,  communication  sciences,  or 
otolaryngology  is  essential. 

The  sponsoring  institution  should  facilitate  the  program  in  every  way 
possible,  providing  space,  resources,  and  other  support  insofar  as  feasible. 
While  the  program  should  be  situated  primarily  at  a single  institution,  travel 
to  and  stays  at  other  institutions  for  relevant  research  experiences  are 
permissible . 

ELIGIBILITY  REQUIREMENTS 

Candidates  for  the  SERCA  Award  must  hold  a Ph.D.,  M.D.,  or  other  professional 
degree  (e.g.,  D.D.S.,  D.O.,  D.V.M.,  etc.)  and  by  the  effective  date  of  the 
award  should  have  a minimum  of  two  years  of  research  experience  in 
communication  sciences,  biochemistry,  physiology,  pharmacology,  gerontology, 
epidemiology,  psychology,  or  other  relevant  areas.  The  award  is  appropriate 
for  persons  at  an  early  stage  of  their  careers  as  well  as  for  persons  in 
mid-career  who  have  worked  in  other  fields  and  wish  to  acquire  expertise  in 
basic  or  clinical  communication  sciences  and  aging.  Individuals  are  not 
eligible  for  this  SERCA  if  they  have  had  previous  grant  support  (exception, 
postdoctoral  fellowships)  in  both  communication  sciences  and  aging  research. 
Applicants  with  previous  grant  support  in  either  communication  sciences  or 
aging,  but  not  both,  are  eligible.  Candidates  must  be  citizens  or  non-citizen 
nationals  of  the  United  States  or  its  possessions  or  territories  or  must  have 
been  lawfully  admitted  to  the  U.S.  for  permanent  residence  at  the  time  of 
application.  Minority  and  women  applicants  are  encouraged. 


Vol . 17,  No.  37,  November  11,  1988  - Page  4 


SERCA  applications  may  not  be  submitted  concurrently  with  other  PHS  research 
career  development  applications  (including  all  of  the  K series),  which  would 
duplicate  the  provisions  of  the  SERCA.  This  does  not  preclude  the  concurrent 
submission  of  either  a First  Independent  Research  Support  and  Transition 
(FIRST)  or  a regular  research  project  grant  application. 

MECHANISMS  OF  SUPPORT 

The  administrative  and  funding  mechanism  to  be  used  to  support  these  studies 
will  be  the  Special  Emphasis  Research  Career  Award.  The  regulations  (Code  of 
Federal  Regulations,  Title  42,  Part  52  and  Title  45,  Part  74)  and  policies 
that  govern  the  research  grant  programs  of  the  Public  Health  Service  will 
prevail . 

Applications  for  this  SERCA  award  will  compete  for  funding  with  applications 
for  other  awards,  and  no  funds  have  been  set  aside  specifically  for  funding  of 
SERCA  applications.  Such  applications  may  be  submitted  for  the  regular  NIH 
February  1,  June  1,  and  October  1 receipt  deadlines. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  and  will 
be  assigned  according  to  referral  guidelines.  Responsive  applications  will  be 
assigned  to  an  appropriate  group  for  review.  Applications  judged  to  be 
non-responsive  will  be  treated  as  regular  grant  applications. 

Applications  will  be  reviewed  in  accord  with  the  usual  NIH  peer  review 
procedures.  The  review  criteria  are  the  traditional  considerations  underlying 
scientific  merit  and  training.  Following  initial  review,  the  applications 
will  be  evaluated  by  the  appropriate  National  Advisory  Council. 

METHOD  OF  APPLYING 

Prospective  applicants  should  obtain  specific  instructions  for  preparing 
applications  for  this  SERCA  from  the  program  officer  listed  at  the  end  of  this 
announcement.  A letter  of  intent  is  not  a prerequisite  for  applying;  however, 
prospective  applicants  are  encouraged  to  send  a letter  with  a descriptive 
title  for  the  proposed  project. 

Applications  should  be  submitted  on  the  standard  PHS  398,  Rev.  9/86, 
application  form  available  at  most  institutional  business  offices  or  from  the 
Division  of  Research  Grants,  NIH,  (301)  496-7441.  On  item  2 of  the  face  page 
of  the  application,  applicants  should  enter:  SERCA:  Research  in  Geriatric 
Otolaryngology . 

The  completed  original  application  and  six  copies  should  be  sent  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Inquiries  about  the  program  should  be  directed  to: 

Leonard  F.  Jakubczak,  Ph.D. 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

National  Institutes  of  Health 

Building  31 , Room  5C35 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 


CLINICAL  INVESTIGATOR  AWARD  IN  GERIATRIC  OTOLARYNGOLOGY  (K08) 

P.T.  34;  K.W.  0785160,  0710010,  0715050 
National  Institute  on  Aging 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  National  Institute  on  Aging,  together  with  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke,  announces  the 
availability  of  a Clinical  Investigator  Award  (CIA)  in  geriatric 
otolaryngology  and  related  professions. 

The  intent  of  this  award  is  to  provide  the  opportunity  for  promising 
clinically-trained  individuals  to  develop  into  independent  biomedical 
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investigators  in  the  biomedical  sciences  related  to  hearing,  balance, 
olfactory,  voice,  and  swallowing  processes  among  aging  and  aged  individuals. 
The  award  enables  candidates  to  investigate  a well-defined  problem  under  a 
sponsor  (or  sponsors)  competent  to  provide  guidance  in  the  chosen  area  of 
research.  It  bridges  the  gap  between  postdoctoral  training  and  an  academic 
appointment,  and  completes  the  development  of  research  capability  of  a 
candidate  who  already  has  some  research  experience. 

This  announcement  of  NIA's  special  initiative  on  geriatric  otolaryngology 
supplements,  but  does  not  replace  NIH's  broad  announcement  on  the  Clinical 
Investigator  Award  (See  NIH  Guide  for  Grants  and  Contracts,  Volume  13,  No.  8, 
June  29,  1984,  pp . 28~34). 

BACKGROUND 

At  present,  approximately  30  percent  of  adults  ages  65  through  74,  and  more 
than  50  percent  of  those  over  age  75,  exhibit  some  degree  of  hearing  loss. 

The  prevalence  of  olfactory  loss  within  the  older  population  may  be  of  similar 
magnitude.  Although  data  do  not  exist,  there  is  a clinical  impression  of 
increased  incidence  of  serious  voice  and  swallowing  disorders  among  aged 
persons,  especially  those  in  nursing  homes.  It  is  unclear  whether  such 
problems  are  normal  age-related  changes  or  whether  they  reflect  diseases  or 
iatrogenic  causes  (e.g.  medications,  surgical  procedures)  that  also  occur  with 
increased  frequency  in  older  populations. 

Scientists  are  investigating  a variety  of  behavioral,  anatomical, 
electrophysiological , and  biochemical  changes  of  the  auditory,  vestibular,  and 
chemoreceptor  systems  that  occur  during  normal  aging  and  are  studying  the 
capacity  of  the  aging  nervous  system  to  compensate  for  any  losses.  Other 
scientists  are  studying  abnormal  conditions  of  the  upper  airway,  voice,  and 
swallowing  in  the  aging  individuals.  Nevertheless,  much  needs  to  be  learned 
about  the  extent  of  these  problems,  underlying  mechanisms,  and  potential  for 
intervention . 

Critical  to  any  expansion  of  this  research  endeavor  is  the  recruitment  of 
qualified  investigators.  Research  training  focusing  on  gerontological  and 
geriatric  aspects  of  otolaryngology,  ear  pathology,  speech  pathology, 
audiology,  sensory  psychology,  and  information  processing  should  ensure 
continuing  advances  in  these  critical  areas  of  investigation  (Report  on 
Research  Needs  in  Geriatric  Otolaryngology,  American  Academy  of 
Otolaryngology--Head  and  Neck  Surgery,  Washington,  D.C,  1988). 

This  CIA  is  intended  to  foster  the  career  development  of  clinical 
investigators  with  interests  in  these  and  related  topics,  by  encouraging 
qualified  individuals  to  acquire  in-depth  experience  and  skills  in  the  basic 
and  clinical  scientific  disciplines  that  bear  upon  geriatric  otolaryngology. 

ELIGIBILITY 

Applications  may  be  made  by  institutions  on  behalf  of  candidates  who  hold  the 
M.D.  or  equivalent  degree  (i.e.,  D.D.S.,  D.O.). 

Individuals  who  are,  or  have  been,  principal  investigators  on  PHS  supported 
research  grants  or  who  have,  or  have  had,  comparable  responsibility  for  the 
conduct  of  a research  project,  are  not  eligible.  In  general,  candidates 
should  have  completed  their  clinical  training  and  will  have  had  between  two 
and  seven  years  postdoctoral  research  experience  before  the  award  is 
initiated.  Candidates  should  provide  evidence  of  a serious  intent  to  pursue 
an  academic  research  career.  Only  U.S.  citizens  or  non-citizens  lawfully 
admitted  for  permanent  residence  are  eligible.  Minority  and  women  applicants 
are  encouraged. 

The  grantee  institution  must  be  a domestic  university,  medical  school,  or 
comparable  institution  with  strong,  well-established  research  and  training 
programs  in  the  chosen  area,  adequate  numbers  of  highly-trained  faculty  in 
clinical  and  basic  science  disciplines,  and  interest,  capability,  and 
commitment  to  provide  guidance  to  clinically-trained  individuals  in  the 
development  of  research  independence. 

CONDITIONS  OF  THE  AWARD 

This  award  provides  support  for  up  to  a five-year  period  of  full-time  research 
and  related  activities.  The  award  is  not  renewable,  usually  not  transferable, 
and  is  based  on  a full-time  (75-100  percent)  research  development  effort. 

The  award  provides  salary  support  not  to  exceed  $40,000  annually.  The  actual 
salary  must  be  consistent  with  the  established  salary  structure  of  the  grantee 
institution  for  persons  of  equivalent  qualifications,  experience  and  rank. 
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Supplementation  of  salary  from  non-government  sources  is  allowable.  Up  to  a 
total  of  $10,000  annually  may  be  requested  for  supplies,  equipment,  travel, 
and  tuition.  The  indirect  cost  rate  may  not  exceed  8 percent  of  the  total 
allowable  direct  costs.  The  grantee  institution's  share  of  the  fringe 
benefits  may  be  paid  as  a direct  cost  (if  not  treated  as  an  indirect  cost)  on 
that  portion  of  the  salary  provided  by  the  Clinical  Investigator  Award. 
Applicants  may  not  hold  or  apply  for  research  project  grants  or  their 
equivalent  at  the  time  of  CIA  application,  nor  may  they  apply  concurrently  for 
a Physician  Scientist  Award  or  other  type  of  NIH  Academic  Award.  However, 
they  may  apply  for,  and  hold,  the  regular  research  project  grant  or  the  First 
Independent  Research  Support  and  Transition  (FIRST)  award  subsequent  to  award 
of  the  CIA. 

Candidates  must  be  nominated  by  an  institution  on  the  basis  of  qualifications, 
interests,  motivation  and  potential  for  an  academic  or  research  career  in 
geriatric  otolaryngology  or  related  professions.  The  institution  should 
provide  evidence  of  its  commitment  to  the  candidate's  research  development. 

The  candidate's  sponsor(s)  must  provide  a description  of  the  development  and 
research  plan  for  the  candidate,  curriculum  vitae  with  bibliography  and 
research  support,  and  a letter  indicating  his/her  willingness  to  provide 
guidance  and  support  for  the  period  of  the  award.  Candidates  must  provide  a 
full  description  of  the  proposed  research  and  career  development  plan  for  the 
period  of  the  award. 

REVIEW  CRITERIA 

Applications  for  the  Clinical  Investigator  Award  in  Geriatric  Otolaryngology 
will  receive  initial  technical  merit  review  by  an  initial  review  committee 
and  secondary  review  by  a national  advisory  council  both  with  an  appropriate 
institute . 

Criteria  for  review  include: 

o The  candidate's  potential  for  a career  in  independent  research. 

o The  candidate's  commitment  to  a research  career. 

o The  overall  merit  of  the  candidate's  plan  for  research  and  the 
development  of  research  skills. 

o The  quality  of  the  candidate's  clinical  training  and  experience. 

o The  institution's  ability  to  provide  adequate  facilities, 

resources,  and  opportunities  necessary  for  the  candidate's  research 
development . 

o The  quality  of  the  faculty  in  the  departments  relevant  to  the  area 
of  study. 

o The  ability  and  plans  of  the  sponsor  or  sponsors  who  will  guide  the 
candidate  in  his/her  career  development. 

o The  candidate's  conformance  to  the  eligibility  requirements  (see 
Eligibility  Section  of  this  announcement). 

METHODS  OF  APPLYING 

Applications  should  be  submitted  on  the  research  grant  application  (Form  398, 
Rev.  9/86).  The  original  application  and  six  copies  should  be  sent  to: 

Application  Receipt 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

Applications  for  CIA  must  be  received  by  the  NIH  for  review  by  February  1 , 

July  1,  and  October  1.  Earliest  award  dates  will  be  approximately  9 months 
after  initial  receipt.  Type  "CLINICAL  INVESTIGATOR  AWARD  IN  GERIATRIC 
OTOLARYNGOLOGY"  in  line  2 of  the  front  page  of  the  application. 
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Inquiries  about  the  program  should  be  directed  to: 


Leonard  F.  Jakubczak,  Ph.D. 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 

or 

J.  Buckminster  Ranney,  Ph.D. 

Division  of  Communicative  Disorders 

National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1804 

Awards  are  authorized  by  the  Public  Health  Service  Act  (Title  III,  Section  301 
(c)  and  applicable  sections  pertaining  to  specific  Bureaus,  Institutes,  and 
Division . 


PHYSICIAN  SCIENTIST  AWARD  IN  GERIATRIC  OTOLARYNGOLOGY  (K11) 

P.T.  34;  K.W.  0785160,  0710010,  0715050 
National  Institute  on  Aging 

The  National  Institute  on  Aging  (NIA)  announces  the  availability  of  the 
Physician  Scientist  Award  (PSA)  in  geriatric  otolaryngology.  The  award  is 
intended  to  encourage  newly-trained  clinicians  to  develop  independent  research 
skills  and  experience  in  a fundamental  science  related  to  hearing,  balance, 
olfactory,  voice,  and  swallowing  processes  in  aging  and  aged  individuals.  The 
PSA  is  targeted  to  newly-trained  clinicians  who  wish  to  receive  training  in  a 
basic  scientific  discipline  for  application  to  a research  problem  that  may  not 
yet  be  well  defined. 

The  awards  will  enable  individuals  with  clinical  training  to  undertake  up  to 
five  years  of  special  study  in  basic  science  with  a supervised  research 
experience.  The  first  phase  (two  to  three  years)  of  the  program  will  include 
both  didactic  study  and  laboratory  experience  conducted  under  the  close 
sponsorship  of  an  individual  with  extensive  research  experience  in  fundamental 
sciences.  The  second  phase  (up  to  three  years)  under  the  continuing  guidance 
of  this  primary  sponsor,  will  be  to  apply  laboratory-based  research  in  either 
a basic  science  or  clinical  department.  This  award  requires  a commitment  from 
a sponsor  with  extensive  fundamental  research  experience  in  a basic  science 
such  as  (but  not  limited  to)  biochemistry,  molecular  biology,  genetics, 
psychophysics,  or  immunology,  and  a research  program  plan  using  a fundamental 
or  clinical  science  approach  to  disease  related  problems. 

This  announcement  of  NIA’s  special  initiative  on  geriatric  otolaryngology 
supplements,  but  does  not  replace  NIHTs  broad  announcement  on  the  Physician 
Scientist  Award  (See  NIH  Guide  for  Grants  and  Contracts,  Volume  13,  No.  8, 

June  29,  1984,  pp . 19-27). 

BACKGROUND 

At  present,  approximately  30  percent  of  adults  ages  65  through  74,  and  more 
than  50  percent  of  those  over  age  75,  exhibit  some  degree  of  hearing  loss. 

The  prevalence  of  olfactory  loss  within  the  older  population  may  be  of  similar 
magnitude.  Although  data  do  not  exist,  there  is  a clinical  impression  of 
increased  incidence  of  serious  voice  and  swallowing  disorders  among  aged 
persons,  especially  those  in  nursing  homes.  It  is  unclear  whether  such 
problems  are  normal  age-related  changes  or  whether  they  reflect  diseases  or 
iatrogenic  causes  (e.g.  medications,  surgical  procedures)  that  also  occur  with 
increased  frequency  in  older  populations. 

Scientists  are  investigating  a variety  of  behavioral,  anatomical, 
electrophysiological , and  biochemical  changes  of  the  auditory,  vestibular,  and 
chemoreceptor  systems  that  occur  during  normal  aging  and  are  studying  the 
capacity  of  the  aging  nervous  system  to  compensate  for  any  losses.  Other 
scientists  are  studying  abnormal  conditions  of  the  upper  airway,  voice,  and 
swallowing  in  the  aging  individuals.  Nevertheless,  much  needs  to  be  learned 
about  the  extent  of  these  problems,  underlying  mechanisms,  and  potential  for 
intervention  (Report  on  Research  Needs  in  Geriatric  Otolaryngology,  American 
Academy  of  Otolaryngology--Head  and  Neck  Surgery,  Washington,  D.C,  1988). 
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Critical  to  any  expansion  of  this  research  endeavor  is  the  recruitment  of 
qualified  investigators.  Research  training  focusing  on  gerontological  and 
geriatric  aspects  of  otolaryngology,  ear  pathology,  speech  pathology, 
audiology,  sensory  psychology,  and  information  processing  should  ensure 
continuing  advances  in  these  critical  areas  of  investigation. 

ELIGIBILITY 

These  awards  are  designed  to  provide  an  intensive,  supervised  research 
experience  for  clinicians  in  medical  disciplines.  The  research  experience 
must  be  related  to  hearing,  balance,  olfactory,  voice,  and  swallowing 
disorders  among  elderly  people.  Thus,  candidates  are  restricted  to  those 
holding  health  professional  degrees  in  the  clinical  sciences  (M.D.,  D.D.S., 
D.O.  or  equivalent).  Ordinarily,  physicians  holding  the  Ph . D . are  ineligible. 
Minority  and  women  applicants  are  encouraged. 

Candidates  should  demonstrate  competence  in  clinical  activities  and  should 
show  research  potential.  Candidates  must  provide  evidence  of  a serious  intent 
for  research  and  academic  careers. 

Candidates  for  an  award  must  be  citizens  or  non-citizen  nationals  of  the 
United  States  or  its  possessions  and  territories  or  must  have  been  lawfully 
admitted  to  the  United  States  for  permanent  residence  at  the  time  of 
application . 

Applicants  for  a Physician  Scientist  Award  may  not  submit  a concurrent 
application  for  an  NIH  Research  Career  Development  Award,  Academic  Award,  a 
Clinical  Investigator  Award  or  a Special  Emphasis  Research  Career  Award. 
Physician  scientist  awardees  may  subsequently  apply  for  a First  Independent 
Research  Support  and  Transition  (FIRST)  Award  or  a research  project  grant. 

Ordinarily  a candidate  with  previous  independent  NIH  research  support  or  its 
equivalent  will  not  qualify. 

CONDITIONS  OF  AWARD 

The  Environment 

Applications  will  be  accepted  from  a domestic  university,  medical  school,  or 
comparable  institution  with  strong,  well-established  research  and  training 
programs,  adequate  numbers  of  highly  trained  faculty  in  clinical  and  basic 
sciences  and  commitment  and  capability  to  provide  guidance  to 
clinically-trained  individuals  in  the  development  of  independent  research 
careers  in  geriatric  otolaryngology.  The  environment  desired  is  one  which 
will  stimulate  and  increase  the  interaction  between  basic  scientists  and 
clinical  investigators. 

Candidates  must  be  nominated  by  an  institution  on  the  basis  of  qualifications, 
interests,  accomplishments,  motivation,  and  potential  for  a research  career. 
Evidence  of  the  commitment  of  the  institution  to  the  candidate's  research  and 
development  must  be  provided. 

The  Program 

The  individual's  program  should  be  designed  in  two  phases.  The  candidate  must 
provide  a description  of  the  research  development  plan.  It  should  start  with 
a creative  and  detailed  basic  science  learning  experience  in  Phase  I and 
progress  to  culminate  in  intensive  research  activity  in  Phase  II  under  the 
general  guidance  of  a qualified  sponsor.  Awardees  and  their  sponsors  will  be 
required  to  submit  a special,  detailed  progress  report  at  the  end  of  Phase  I. 
This  report  is  to  contain  specific  information  concerning  progress  and 
accomplishments  and,  in  particular,  an  appropriately  detailed  Phase  II 
research  plan  and  protocol  for  administrative  review  and  approval. 

Sponsor 

Each  candidate  must  identify  a primary  sponsor  who  is  recognized  as  an 
accomplished  investigator  in  the  basic  science  research  area  proposed,  who  has 
experience  in  training  independent  investigators  and  who  will  provide  the 
guidance  for  the  awardee's  development  and  research  plan.  The  primary  sponsor 
must  be  committed  to  continue  this  involvement  through  the  individual's  total 
period  of  development  under  the  award.  In  some  cases  candidates  may  elect  to 
have  a secondary  clinical  sponsor  for  the  research  intensive  years. 

Duration  and  Effort 

This  five  year  non-renewable  award  is  based  on  up  to  five  full-time  12  month 
appointments.  All  funds  must  be  used  on  behalf  of  the  original  candidate. 
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Support  is  divided  into  two  distinct  phases  that  relate  to  the  individual’s 
progress  in  becoming  an  independent  investigator.  It  is  required  that  a 
minimum  of  75  percent  effort  be  devoted  to  the  research  and  research  training 
program.  The  balance  of  effort  can  be  devoted  to  other  clinical  and  teaching 
pursuits  only  if  they  are  consonant  with  the  program  goals,  i.e.,  the 
awardee’s  development  into  an  independent  biomedical  research  investigator  or 
necessary  to  maintain  clinical  skills  necessary  for  an  academic  clinical 
career . 

It  is  desirable  for  individuals  to  complete  both  phases  without  interruption. 
It  may  be  permissible,  however,  to  interrupt  the  award  and  delay  the  start  of 
Phase  II  in  order  to  engage  in  further  clinical  training.  In  the  event  such  a 
contingency  arises,  the  awardee  and  the  sponsor  must  justify  the  interruption 
to  assure  that  funds  will  be  available  to  resume  the  award  so  that  the 
candidate  may  complete  the  program. 

Allowable  Costs 

Salary  - Individual  compensation  is  based  on  the  institution’s  salary  scale 
for  residents  or  junior  faculty  at  an  equivalent  experience  level,  not  to 
exceed  $40,000  per  year,  plus  commensurate  fringe  benefits  for  essentially 
full-time  (75-100  percent)  effort  to  the  endeavor.  Salary  may  be  supplemented 
from  non-government  sources. 

Sponsor’s  Support  - A sum  of  up  to  10  percent  of  the  primary  sponsor’s  salary 
and  commensurate  fringe  benefits  during  Phase  I. 

Research  and  Development  Support  - $10,000  per  year  in  Phase  I increasing  to 
$20,000  per  year  in  Phase  II  for  research  project  requirements  and  related 
support,  e . g . , technical  personnel  costs,  supplies,  equipment,  candidate 
travel,  medical  insurance  premiums  and  tuition  for  necessary  courses. 

Indirect  Costs  - reimbursement  of  actual  indirect  costs  at  a rate  up  to,  but 
not  exceeding,  8 percent  of  the  total  direct  costs  of  each  award,  exclusive  of 
tuition,  fees  and  expenditures  for  equipment. 

Concurrent  Awards 

Individuals  entering  Phase  II  are  encouraged  to  apply  for  additional  research 
support,  e.g.,  FIRST  award  (R29)  or  Research  Project  award  (R01).  Such 
support  may  be  applied  for  and  held  with  no  reduction  in  the  $20,000  provided 
as  research  support.  However,  salary  support  from  PHS  sources  above  the 
$40,000  provided  by  this  award  is  not  allowable. 

EVALUATION 

Recipients  must  agree  to  inform  the  National  Institutes  of  Health  (NIH) 
annually  about  academic  status,  publications,  and  research  grants  or  contracts 
received  for  a period  of  five  years  subsequent  to  completion  of  the  award. 

MECHANISM  OF  SUPPORT 

The  mechanism  of  support  for  this  activity  will  be  the  Physician  Scientist 
Award  (K-l 1 ) awarded  under  the  authority  of  the  Public  Health  Service  Act, 
Title  III,  Section  301  (Public  Law  78-410,  as  amended,  42  USC  241).  The 
regulations  (Code  of  Federal  Regulations,  Title  42  Part  52,  and  Title  45  Part 
74)  and  policies  which  govern  the  research  grant  programs  of  the  NIH  will 
prevail . 

The  award  of  grants  pursuant  to  this  announcement  is  contingent  upon 
availability  of  funds. 

METHOD  AND  CRITERIA  OF  REVIEW 

Applications  will  be  received  by  the  NIH  Division  of  Research  Grants  (DRG)  and 
will  be  assigned  to  the  appropriate  institute  for  possible  funding. 

Applications  in  response  to  this  Announcement  will  be  reviewed  in  accordance 
with  the  usual  NIH  peer  review  procedures.  They  will  first  be  reviewed  for 
potential  for  research  development  and  scientific  and  technical  merit  by  an 
institute  review  group.  Following  this  review,  the  applications  will  be 
evaluated  by  the  appropriate  advisory  council. 

APPLICATION  PROCEDURES 

Applications  should  be  submitted  on  the  research  grant  application  (Form  398, 
Rev.  9/86).  The  original  and  six  copies  should  be  mailed  to  DRG.  Type 
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"PHYSICIAN  SCIENTIST  AWARD  IN  GERIATRIC  OTOLARYNGOLOGY"  in  line  2 of  the  front 
page  of  the  application. 

The  completed  original  application  and  six  copies  should  be  sent  to: 

Application  Receipt 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Deadlines  for  receipt  of  applications  by  the  Division  of  Research 
Grants,  NIH,  are:  February  1,  June  1,  and  October  1. 

For  further  details  contact: 

Leonard  F.  Jakubczak,  Ph . D . 

Neuroscience  and  Neuropsychology  of  Aging  Program 

National  Institute  on  Aging 

Building  31 , Room  5C35 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-9350 


ERRATUM 


CORE  IMMUNOLOGY  LABORATORY  FOR  AIDS  VACCINE  CLINICAL  TRIALS 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-89-7 

P.T.  34;  K.W.  0715120,  0710070,  0740075,  0755015 

National  Institute  of  Allergy  and  Infectious  Diseases 

This  announcement  is  to  correct  the  Request  for  Proposal  (RFP)  number  which 
was  erroneously  published  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 17, 
No.  35,  page  5,  dated  October  28,  1988,  as  RFP-NIH-NIAID-AIDSP-89-9 . 
Individuals  who  have  submitted  a request  to  receive  RFP-NIH-NIAID-AIDSP-89-9 
need  not  submit  another  request  with  the  corrected  RFP  number.  All  requests 
for  the  previously  numbered  RFP  will  be  honored  and  those  individuals  will 
receive  the  RFP  referenced  (with  the  correct  number)  in  the  title  above.  All 
other  information  contained  in  the  original  announcement  remains  the  same. 


PHS  POLICY  RELATING  TO  DISTRIBUTION  OF  UNIQUE  RESEARCH  RESOURCES  PRODUCED  WITH 

PHS  FUNDING 

P.T.  34,  36;  K.W.  1014002 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  was  inadvertently 
omitted  from  the  policy  statement  published  in  the  NIH  Guide  for  Grants  and 
Contracts,  Vol.  17,  No.  19,  Pages  1-2,  September  16,  1988. 


**THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER1 S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 

5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


®U.S.  G.P.O.  1988-241-215:80017 
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NOTICES 


SPECIAL  INFORMATION:  KEYWORD  THESAURUS 

P.T.  34;  K.W.  0710030 
National  Institutes  of  Health 

The  Keyword  Thesaurus  terms  that  have  been  used  to  classify  announcement s » 
RFAs,  and  RFPs  were  published  in  the  Guide  for  Grants  and  Contracts  dated 
September  12,  1986.  The  terms  were  based  on  the  1984  revision  of  the 
Thesaurus,  which  has  been  revised  most  recently  in  September  1988.  Almost  all 
of  the  formerly  listed  Biomedical  Research  terms  have  been  retained  in  the  new 
revision.  A new  section  for  energy  terms  has  been  added  and  terms  for  other 
disciplines  and  specific  research  interests  of  the  agencies  have  been  updated 
and  expanded.  Recommendations  from  numerous  university  users  have  been 
collected  over  the  past  four  years  and  many  of  those  suggestions  have  been 
included  in  the  1988  revised  version.  For  more  information  about  the  Keyword 
Thesaurus,  please  contact  Rodman  and  Associates  at  1950  Stemmons  Freeway, 
Dallas,  Texas  75207.  The  telephone  number  is  214-746-5345. 

For  a complete  copy  of  the  section  of  the  Keyword  Thesaurus  that  will  be  used 
by  the  National  Institutes  of  Health  to  classify  material  in  the  NIH  Guide  for 
Grants  and  Contracts  please  write  or  call: 

Dr.  John  C.  James  Division  of  Research  Grants  National  Institutes  of  Health 
Westwood  Building,  Room  109  Bethesda,  Maryland  20892  Telephone:  (301) 

496-7554 


The  following  list  of  terms  from  the  1988  revision  is  intended  only  to 
supplement  the  regular  list  of  Keyword  Thesaurus  terms  that  have  been  used  in 
the  Guide  since  the  1984  revision.  A few  of  the  new  terms  listed  below  were 
added  to  describe  the  subject  matter  in  forthcoming  issues  of  the  Guide. 

Those  new  additions  that  are  not  a part  of  the  whole  Keyword  Thesaurus  are 
marked  with  a + sign.  For  coverage  of  agencies  other  than  NIH  the  whole 
publication  should  be  used.  Also  from  time  to  time  keyword  terms  from  other 
sections  (particularly  sections  such  as  the  biological  sciences,  chemical 
sciences , and  behavioral  sciences)  of  the  complete  revised  publication  may  be 
used  to  classify  NIH  announcements.  Therefore,  it  would  be  advisable  for 
users  of  the  coded  program  information  in  DOE,  NIH,  NSF  and  other  agency 
announcements  to  obtain  a copy  of  the  revised  publication.  In  a future  issue 
of  the  NIH  Guide  for  Grants  and  Contracts,  the  whole  biomedical  section  of  the 
Thesaurus  as  used  by  NIH  will  be  published. 

New  Keyword  Thesaurus  Terms 


0715006 
0715008 
0715013 
0715032 
0715033 
0715041 
0715042 
0715043 
0715072 
0715103 
0715026 
0715027 
0715129 
0715136 
0715137 
0715138 
0715148 
0715149 
0715157 
0715162 
0715167 
0715177 
0715182 
0715187 
0720010 
0730080 
074001  1 
0740012 
0740013 
0740018 
0740023 


Adverse  Effects 

AIDS 

Asthma 

Blood  Diseases 

Burns 

Caries 

Cerebrovascular  Disorders 
Chronic  Fatigue 
Depression 
Fungal  Diseases+ 

Inflammation 

Injury 

Mental  Disorders 
Muscle  Disorders 
Neonatal  Disorders 
Neurological  Disorders 
Oral  Diseases 
Orphan/Rare  Diseases+ 
Periodontal  Diseases 
Psychosis 

Reproductive  Disorders 
Schizophrenia 

Sexually  Transmitted  Diseases 
Sleep  Disorders 
Learning  Disorders+ 

Vital  Statistics 
Antisera 
Ant ivirals 
Biofeedback 
Chemoprevent ive  Agents 
Immune  Enhancers 
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0745003  Chemoprevent ion 
0745027  Disease  Prevention+ 

0745037  Hyperthermia 
0745047  Neural  Stimulation 
0745062  Radiotherapy 
0755018  Data  Management/Analysist 
0755041  Molecular  Cloningt 
0755042  Molecular  Probes 
0755060  Screening  of  Drugs/Agents 
0760002  Biochemical  Markers 
0760003  Biological  Markers 
0760004  Cell  Componentst 
1215018  Human  Genome 
0760042  Lymphocytes 
0760085  Steroids 
0765033  Pathogenesis 
0765040  Wound  Healing 
0780017  Chemicals/Materials+ 

0780025  Organs+ 

0780030  Registries+ 

1014006  Grants  Administration/Policy+ 
0795003  Disease  Control+ 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY 
ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  1014002,  0201011,  1014003 

Office  of  Protection  from  Research  Risks 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  December  1-2,  1988 

Location:  Baltimore,  Maryland 

Contact:  Office  of  Continuing  Education 

Johns  Hopkins  University 

720  Rutland  Avenue 

Turner  Building 

Baltimore,  Maryland  21205 

Telephone:  (301)  955-2959 

Date:  January  24-25,  1989 

Location:  San  Antonio,  Texas 

Contact:  Ms.  Molly  Greene 

Institutional  Animal  Care  Program 
University  of  Texas  Health  Science  Center 
at  San  Antonio 
7703  Floyd  Curl  Drive 
San  Antonio,  Texas  78284-3717 
Telephone:  (512)  567-3717 

Date:  February  9-10,  1989 

Location:  Salt  Lake  City,  Utah 

Contact:  Joan  Provost 

Conferences  and  Institutes 
University  of  Utah 
Salt  Lake  City,  Utah  84112 
Telephone:  (801)  581-5809 

Other  workshops  are  being  planned  and  will  be  announced  in 
future  issues  of  the  NIH  Guide  for  Grants  and  Contracts. 
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For  additional  information  contact: 


Ms.  Roberta  H.  Sonneborn 

Executive  Assistant  for  Animal  Welfare  Education 

National  Institutes  of  Health 

Office  for  Protection  from  Research  Risks 

Building  31 , Room  4B09 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7005 


ADDENDUM:  NATIONAL  RESEARCH  SERVICE  AWARD  (NRSA)  STIPEND  INCREASE  MINORITY 

ACCESS  TO  RESEARCH  CAREERS --HONORS  UNDERGRADUATE  RESEARCH  TRAINING 

(MARC(HURTT) 

P.T.  22,  44,  FF;  K.W.  0720005,  1014002,  1014006 
Public  Health  Service 

The  Guide  for  Grants  and  Contracts,  Vol . 17,  No.  24,  July  29,  1988,  announced 
that  effective  October  1,  1988,  stipend  levels  on  NRSA  awards  made  from  the  FY 
1989  appropriation  would  be  increased.  In  addition  to  the  predoctoral  and 
postdoctoral  stipends  which  were  addressed  in  that  issue,  the  stipend  level 
paid  to  trainees  on  the  MARC(HURT)  prebaccalaureate  programs  have  also  been 
increased . 

The  stipend  level  has  been  changed  from  the  current  annual  level  of  $5,004  to 
$6,504.  This  increase  in  stipend  level  is  effective  only  for  awards  made 
beginning  with  FY  1989  funds;  no  retroactive  adjustments  or  supplementation  of 
stipends  with  NRSA  funds  for  awards  made  prior  to  October  1,  1988,  or  with 
funds  from  FY  1988  is  permitted. 

This  stipend  increase  will  be  applied  to  all  appropriate  applications 
currently  being  reviewed  and  should  be  used  in  the  preparation  of  future 
applications . 


DEBARMENT  AND  SUSPENSION 

P.T.  22,  23,  34,  44;  K.W.  1014002,  1014006 

Public  Health  Service 
National  Institutes  of  Health 
Alcohol,  Drug  Abuse  and  Mental  Health 
Administration 

Executive  Order  12549,  "Debarment  and  Suspension,"  called  for  development  of  a 
Government-wide  debarment  and  suspension  system  for  nonprocurement 
transactions  with  Federal  agencies.  "Nonprocurement"  transactions  include, 
for  example,  grants,  cooperative  agreements,  scholarships,  fellowships,  and 
loans.  Accordingly,  EACH  APPLICANT  SUBMITTING  APPLICATIONS  FOR  FINANCIAL 
ASSISTANCE  FROM  THE  PUBLIC  HEALTH  SERVICE  (PHS)  AFTER  NOVEMBER  30,  1988,  IS 
REQUIRED  TO  CERTIFY,  AMONG  OTHER  THINGS,  THAT  NEITHER  IT  NOR  ITS  PRINCIPALS 
ARE  PRESENTLY  DEBARRED,  SUSPENDED,  PROPOSED  FOR  DEBARMENT,  DECLARED 
INELIGIBLE,  OR  VOLUNTARILY  EXCLUDED  FROM  COVERED  TRANSACTIONS  BY  ANY  FEDERAL 
AGENCY. 

Subawardees,  that  is,  other  corporations,  partnerships,  or  other  legal 
entities  (called  "lower  tier"  participants)  must  make  the  same  certification 
to  the  applicant  organization  concerning  their  covered  transactions. 

Please  refer  to  the  Department  of  Health  and  Human  Services'  (DHHS)  pertinent 
implementing  regulations.  Title  45  Code  of  Federal  Regulations  Part  76,  for 
complete  certification  requirements. 

Until  application  forms  are  revised  to  include  a specific  item  concerning  this 
assurance,  the  following  certifications  are  made  an  integral  part  of  the  PHS 
and  NIH  application  forms  for  financial  assistance. 

APPLICATION^  FOR  FELLOWSHIPS  AWARDED  BY  THE  PHS  TO  INDIVIDUALS 

The  individual  signing  the  application  (FOR  EXAMPLE,  Item  15  on  the  face  page 
of  Form  PHS  416-1  (Rev.  6/85),  "Application  for  Public  Health  Service 
Individual  National  Research  Service  Award")  is  certifying,  among  other 
things,  that  he/she  is  not  presently  debarred,  suspended,  proposed  for 
debarment,  declared  ineligible,  or  voluntarily  excluded  from  covered 
transactions  by  any  Federal  agency.  This  certification  is  in  addition  to  the 
APPLICANT  CERTIFICATION  AND  ACCEPTANCE  statement  printed  on  the  application. 
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If  you  are  unable  to  make  the  required  certifications,  please  sign  the 
application  in  the  usual  manner  and  attach  an  explanation  to  the  application 
as  follows : 


o Behind  the  CHECKLIST  page,  for  competing  applications: 

o Behind  the  APPLICATION  FACE  PAGE  (Page  1),  for  non-competing 
continuation  applications. 


APPLICATIONS  OTHER  THAN  FOR  FELLOWSHIPS  AWARDED  BY  THE  PHS  TO  INDIVIDUALS 

Th®  individual  signing  the  grant  application  as  the  applicant  organization's 
lzed  representative  (FOR  EXAMPLE,  Item  18  on  the  face  page  of  Form  PHS 
398  (Rev.  9/86),  "Application  for  Public  Health  Service  Grant"),  is  making 
these  certifications  on  behalf  of  the  application  organization  and  its 

These  certifications  are  in  addition  to  the  CERTIFICATION  AND 
ALLtrlANCE  statement  printed  on  the  grant  application. 

IT  the  applicant  organization  is  unable  to  make  the  required  certifications, 
its  authorized  representative  should  sign  the  application  in  the  usual  manner 
and  attach  an  explanation  to  the  application  as  follows: 

o Behind  the  CHECKLIST  page,  for  competing  applications; 

o Behind  the  APPLICATION  FACE  PAGE  (Page  1 ) , for  non- compet ing 
continuation  applications. 


INDIVIDUALS  (TRAINEES)  APPOINTED  UNDER  INSTITUTIONAL  TRAINING  GRANTS 


Trainees  appointed  under  PHS  institutional  training  grants  are  considered  to 
be  subawardee s T!  for  purposes  of  this  certification.  Therefore*  sponsoring 
institutions  are  required  to  obtain  the  requisite  certifications  from  its 
trainees  * in  whateycr  format  the  institution  chooses*  before  the  trainee  can 
be  considered  eligible  to  receive  a stipend  or  other  PHS  financial  assistance 


PLEASE  REFER  TO  THE  DHHS  IMPLEMENTING  REGULATIONS,  TITLE  45  CODE  OF  FEDERAL 
REGULATIONS  PART  76,  FOR  COMPLETE  CERTIFICATION  REQUIREMENTS. 


DAIED  ANNOUNCEMENTS  (RFPs  ANn  RFA <-  > 


TECHNICAL,  ANALYTICAL;  AND  DOCUMENTATION  SUPPORT  SERVICES  FOR  THE  NATIONAL 
HEART,  BLOOD  VESSEL,  LUNG,  AND  BLOOD  DISEASE^  AND  BLOOD  RESOURCES  PROGRAM 

RFP  AVAILABLE:  NIH-NHLBI-HO-89-03 

P.T.  01;  K.W.  0755018 

National  Heart,  Lung,  and  Blood  Institute 

The  National  Heart,  Lung,  and  Blood  Institute  will  make  available  to 
interested  offerors  a request  for  proposals  to  support  activities  for  the 
National  Heart,  Blood  Vessel,  Lung,  and  Blood  Diseases  and  Blood  Resources 
Program  (P.L.  99-158).  In  administering  the  Program,  NHLBI  supports  a varietv 
or  task  forces,  conferences,  and  workshops  and  prepares  numerous  reports  and 
technical  documents.  Services  are  required  to:  (1)  provide  technical  support 
to  scientific  working  groups;  (2)  provide  documentation  support  includinq 
preparation  of  technical  reports;  preparation  of  visual  exhibits  such  as 

ft*?9  mat<rrials;  and  editorial  support  for  many  diverse,  technical  reports; 
i 3i -PrOV1je  analYt tc  support  including  qualitative  and  quantitative  data 
collection  and  appropriate  synthesis.  Documentation  services  are  required  to 
assist  m the  preparation  of  the  NHLBI  Fact  Book,  the  Annual  Report  of  the 
Director , the  semi-annual  Program  and  Fiscal  Reviews  of  the  NHLB  Advisory 
council,  and  a variety  of  special-purpose  scientific  reports.  Additionally, 
scientific  meeting,  workshop,  and  analytic  and  documentation  services  are 
required  m support  of  various  activities  and  projects  undertaken  by  the 
Divisions  of  the  Institute  and  the  Office  of  the  Director,  including,  for 
example,  updates  of  the  National  Program  Plan  and  support  for  the  Office  of 

Lrrrnt11°nI.Edu^niS1?'  aad  Contro1  (OPEC)  and  the  Office  of  Program  Planning 
and  Evaluation  (OPPE).  The  support  for  all  tasks  during  the  3-year  contract 
period  will  require  approximately  12  person  years  per  year.  The  successful 
Rfinr°j  S M°rk?ltj  mu?b  be  located  within  one  (1)  hour  traveling  time  from 
bethesda,  Maryland.  Alternatively,  the  successful  offeror  shall,  within  30 
aays  following  contract  award,  relocate  or  establish  a performance-ready 
orilce  that  meets  this  requirement . 
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This  is  not  a Request  for  Proposals.  RFP  NHLBI-H0-89-03  will  be  released  on 
or  about  November  14,  1988  with  proposals  due  on  or  about  January  9,  1989. 
One  (1)  award  is  anticipated  by  the  Government.  Your  written  request  should 
include  three  (3)  labels,  self-addressed  with  your  mailing  address,  and  must 
cite  RFP  No.  NHLBI-H0-89-03 . This  is  a '\0Q’/.  small  business  set-aside 
(SIC : 8741  ) . 

Requests  for  copies  of  the  RFP  should  be  sent  to  the  following  address: 

Kristee  M.  Ryman,  Contract  Specialist 
HLVD  Contracts  Section, 

Contracts  Operations  Branch,  DEA 
National  Heart,  Lung,  and  Blood  Institute 
Federal  Building,  Room  4C04 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-6838 


SMALL  GRANTS  FOR  RESEARCHERS  IN  DIGESTIVE  DISEASES  AND/OR  NUTRITION 

RFA  AVAILABLE:  88-DK-14 

P.T.  34;  K.W.  0715075,  1002004,  1002008,  1002019,  0785050,  0710095 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Application  Receipt  Date:  March  10,  1989 
BACKGROUND 

The  Division  of  Digestive  Diseases  and  Nutrition  of  the  National  Institute  of 
Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK),  supports  research  and 
training  programs  related  to  liver  and  biliary  diseases;  pancreatic  diseases; 
gastrointestinal  diseases  including  neuroendocrinology,  motility,  mucosal  and 
immunological  injury,  GI-immunodef iciency ; and  digestion  in  the  GI  tract; 
nutrient  metabolism;  obesity;  eating  disorders;  and  energy  regulation.  Within 
each  of  these  areas,  the  pursuit  of  research  into  the  mechanisms  of  various 
regulatory  functions  and  disease  pathophysiology  often  requires  the  ability  to 
use  techniques  of  molecular  and  cellular  biology,  virology,  immunology, 
genetics  and  epidemiology.  The  Division  wishes  to  encourage  established 
researchers  who  are  Division-supported  principal  investigators  or  who  have 
been  supported  by  the  Division  within  the  past  three  years  to  obtain 
first-hand  experience  with  new  techniques  as  a "Visiting  Researcher"  in  the 
laboratory  of  a "Host"  expert  in  molecular  biology,  cellular  biology, 
virology,  immunology,  genetics  or  epidemiology.  The  new  techniques  should  be 
an  integral  part  of  an  original  pilot  research  project  conceived  by  the 
Visiting  Researcher  in  collaboration  with  the  Host.  The  proposed  research 
project  should  result  in  novel  preliminary  data  which  could  strengthen  a 
subsequent  application  for  regular  grant  support,  or  provide  documentation  of 
experience  in  a defined  area. 

OBJECTIVES  AND  SCOPE 

The  overall  goal  is  to  encourage  established  investigators  in  digestive 
diseases  and/or  nutrition  to  undertake  projects  that  are  very  basic  in  scope 
and  will  utilize  the  newer  techniques  of  molecular  and  cellular  biology, 
immunology,  virology,  genetics  and  epidemiology.  We  are  especially  interested 
in  investigators  in  nutrition  wishing  to  get  molecular  biology  experience. 

This  Request  For  Applications  should  encourage  prospective  Visiting 
Researchers  to  identify  Hosts  in  order  to  prepare  and  submit  a Small  Grant 
Application.  The  application  must  be  submitted  by  the  Visiting  Researcher  and 
his/her  Institution.  The  proposed  research  project,  to  be  performed  in  the 
Host’s  laboratory,  need  not  be  directly  related  to  digestive  diseases  or 
nutritional  science.  However,  the  techniques  utilized  while  performing  the 
research  project  must  be  directly  applicable  to  the  Visiting  Researcher's 
future  work  in  digestive  diseases  and/or  nutrition. 

ELIGIBILITY  REQUIREMENTS 

All  Visiting  Researchers  must  have  received  a Ph.D.,  M.D.  or  equivalent  degree 
from  an  accredited  institution,  and  must  have  had  at  least  seven  subsequent 
years  of  relevant  research  or  professional  experience.  They  must  be  current 
Principal  Investigators  in  the  Digestive  Diseases  and  Nutrition  Program  or 
have  been  so  within  the  past  three  years.  The  Host  must  be  an  independent 
investigator  with  expertise  in  molecular  biology,  cell  biology,  immunology, 
virology,  genetics  or  epidemiology  and  the  specialized  techniques  associated 
with  these  disciplines.  The  Host  Institution  must  be  different  from  that  of 


Vol . 17,  No.  38,  November  18,  1988  - Page  5 


! 


! 


t 


the  Visiting  Researcher  and  be  in  a different  city.  The  training  must  be 
full-time . 

TERMS  OF  THE  AWARD 

This  non-renewable  award  is  intended  to  provide  a maximum  of  $25,000  for  up  to 
a six-month  period,  with  shorter  periods  being  prorated.  A time  commitment  of 
at  least  3 months  is  required.  We  anticipate  making  between  ten  to  twelve 
awards.  However,  the  funding  of  applications  submitted  in  response  to  this 
RFA  is  contingent  on  the  actual  availability  of  funds  and  receipt  of 
applications  deemed  worthy  of  support  by  the  accepted  NIH  peer  review  process. 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  RFA  will  be  evaluated  for 
scientific  and  technical  merit  by  an  initial  review  group,  which  will  be 
convened  for  this  purpose,  by  the  Division  of  Extramural  Affairs,  NIDDK. 

There  will  be  a single  receipt  date  of  March  10,  1989.  Applications  received 
after  that  date  will  be  returned. 

METHOD  OF  APPLYING 


Potential  applicants  should  write  or  phone  the  individuals  listed  below  for 
the  full  RFA  document,  which  includes  instructions  for  the  submission  of 
applications : 


For  Nutrition  Research 
Van  S.  Hubbard,  M.D.,  Ph . D . 
Westwood  Bldg.,  Rm  3A-18 
NIDDK 

5333  Westbard  Ave . 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-7823 

For  Gastrointestinal  Research 
Frank  A.  Hamilton,  M.D.,  M.P.H. 
Westwood  Bldg.,  Rm  3A-15 
NIDDK 

5333  Westbard  Ave . 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-7821 


For  Pancreatic  Research 
Sarah  C.  Kaiser,  Ph . D . 

Westwood  Bldg.,  Rm  3A-17 
NIDDK 

5333  Westbard  Ave. 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-7858 

For  Liver  and  Biliary  Research 
Sarah  C.  Kaiser,  Ph . D . 

Westwood  Bldg,  Rm  3A-17 
NIDDK 

5333  Westbard  Ave. 

Bethesda,  Maryland  20892 
Telephone:  (301)  496-7858 


SPECIALIZED  CENTERS  OF  RESEARCH  IN  TRANSFUSION  MEDICINE 

RFA  AVAILABLE:  89-HL-03-B 
P.T.  04;  K.W.  0750010,  0710030,  0706000 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  May  22,  1989 

The  Division  of  Blood  Diseases  and  Resources  of  the  National  Heart,  Lung,  and 
Blood  Institute  (NHLBI),  NIH,  announces  the  availability  of  a Request  for 
Applications  (RFA)  for  the  second  competition  of  the  Specialized  Centers  of 
Research  (SCOR)  program  in  Transfusion  Medicine.  Copies  of  the  RFA  and 
Instructions  for  the  Preparation  of  Applications  are  currently  available  from 
staff  of  the  NHLBI . 

The  objective  of  the  SCOR  Program  in  Transfusion  Medicine  is  to  expedite  the 
development  and  application  of  new  knowledge  essential  for  improved  safety, 
efficacy,  and  availability  of  blood,  blood  components,  blood  derivatives, 
blood  substitutes,  and  transplant  materials.  This  objective  would  be 
accomplished  by  focusing  resources,  facilities,  and  manpower  on  research 
studies  in  transfusion  medicine  and  in  related  biomedical  and  engineering 
sciences.  The  program  is  open  to  all  investigators.  All  applicants  must 
propose  both  basic  and  clinical  research  in  the  areas  mentioned  above. 

NHLBI  currently  supports  three  (3)  Transfusion  Medicine  SCORs . One  of  the 
three  centers  is  also  designated  as  a National  Research  and  Demonstration 
Center  (NRDC).  The  Institute,  with  advice  and  concurrence  of  the  National 
Heart,  Lung,  and  Blood  Advisory  Council  and  the  Blood  Diseases  and  Resources 
Advisory  Committee,  plans  to  continue  the  SCOR  Program  in  Transfusion  Medicine 
for  an  additional  5 years.  Applications  for  an  NRDC,  however,  are  not 
requested  under  this  solicitation.  It  is  anticipated  that  approximately  three 
SCORs  will  be  funded. 
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The  requirements  and  format  for  applications  submitted  in  response  to  the 
announcement,  and  copies  of  the  RFA,  may  be  obtained  from: 

George  J.  Nemo,  Ph.D. 

Chief,  Blood  Resources  Branch 

Division  of  Blood  Diseases  and  Resources 

National  Heart,  Lung,  and  Blood  Institute 

Federal  Building,  Room  504 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-1537 


SPECIALIZED  CENTERS  FOR  NURSING  RESEARCH 

RFA  AVAILABLE:  89-NR-01 

P.T.  04;  K.W.  0785130,  0730065,  0710030,  0785035 
National  Center  for  Nursing  Research 
Application  Receipt  Date:  February  15,  1989 
Letter  of  Intent  Receipt  Date:  January  6,  1989 
BACKGROUND 

The  National  Center  for  Nursing  Research  is  inviting  grant  applications  from 
interested  institutions  to  establish  centers  of  excellence  in  nursing  research 
devoted  to  the  study  of  promising  areas  of  patient  care.  The  NCNR  is 
interested  in  encouraging  a multidisciplinary  approach  to  develop  the  depth 
needed  in  several  areas  and  to  develop  linkages  between  clinical  practice, 
clinical  research,  and  basic  biological/behavioral  research  for  the 
improvement  of  patient  care.  The  overall  purpose  of  the  Specialized  Center  is 
to  support  new  research  and  to  enhance  ongoing  research.  Specific  objectives 
of  the  NCNR  Centers  Program  are  to:  promote  basic  and  clinical  research 
within  an  interdisciplinary  context;  provide  an  environment  for  research 
training  and  opportunities  for  career  development  in  science;  and  concentrate 
resources  for  the  investigation  of  a specific  area  of  concern. 

ELIGIBILITY 

Institutions  eligible  for  Specialized  Center  Grants  are  Schools  of  Nursing  or 
Departments  of  Nursing  within  Clinical  Settings  at  which  there  are  at  least 
three  principal  investigators  with  any  PHS  agency  or  comparable  peer  reviewed 
research  project  (R01,P01)  grants  with  a minimum  of  $200,000  in  research 
project  funds  in  a specific  area  of  nursing  research.  Each  applicant  must 
propose  at  least  two  new  research  projects  in  the  specified  area.  There  may 
be  no  more  than  one  Center  in  each  institution. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional  NIH 
grant-in-aid.  The  award  of  grants  is  contingent  upon  the  availability  of 
funds  for  this  purpose.  The  intent  is  to  fund  one  or  two  specialized  center 
grants.  The  grant  request  may  be  for  up  to  five  years  and  $350,000  in  direct 
costs  for  each  year,  plus  applicable  cost  of  living  escalation  factors  and  may 
be  submitted  for  competitive  renewal. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  received  in  response  to  the  RFA  will  be  reviewed  for  scientific 
and  technical  merit  by  an  NCNR  ad  hoc  review  group.  Proposals  may  first 
receive  a preliminary  review  by  a subcommittee  of  the  review  panel  to 
establish  those  applications  deemed  to  be  competitive.  Proposals  judged  to  be 
non-competitive  or  non-responsive  will  be  removed  from  consideration  and 
returned  to  the  applicant  with  an  abbreviated  summary  noting  the  major  areas 
of  concern.  Applications  judged  to  be  competitive  will  be  given  full  review. 
Following  review  by  the  initial  review  group  the  applications  will  be 
evaluated  by  the  National  Advisory  Council  for  Nursing  Research. 

The  NCNR  requires  applicants  for  specialized  center  grants  to  give  added 
attention  to  the  consideration  of  minorities  for  research  career  opportunities 
and  to  include  in  the  application  a plan  or  outreach  initiative  to  attempt  to 
recruit  minority  nurses  to  become  active  participants  in  ongoing  research. 
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METHOD  OF  APPLYING 


The  application  must  be  submitted  on  the  9/86  revision  of  form  PHS  398. 

Insert  on  line  2 of  the  application  face  page  "SPECIALIZED  CENTERS  FOR  NURSING 
RESEARCH,"  RFA  89-NR-01.  The  RFA  label  available  in  the  9/86  revision  of 
Application  Form  398  must  be  affixed  to  the  bottom  of  the  face  page.  Failure 
to  use  this  label  could  result  in  delayed  processing  of  the  application  such 
that  it  may  not  reach  the  review  committee  in  time  for  review.  Although  not 
mandatory,  potential  applicants  are  encouraged  to  submit  to  the  address 
indicated  below,  a non-binding  letter  of  intent,  which  includes  a descriptive 
title,  other  investigators  and  participants  outside  the  applicant  institution, 
and  must  be  received  by  January  6,  1989.  Applications  must  be  received  by 
February  15,  1989,  for  earliest  start  date  of  September  30,  1989.  If  received 
late,  the  application  will  be  returned  without  review. 

It  is  anticipated  that  this  RFA  will  be  reissued  on  an  annual  basis,  dependent 
on  the  availability  of  funds. 

Applicants  may  request  the  complete  RFA,  and  guidelines  for  preparing  an 
application,  and  direct  any  other  inquiries  to: 

Director,  Division  of  Extramural  Programs,  NCNR,  NIH 

Building  31,  Room  B1C02 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0526 

Application  kits  may  be  secured  from  institutional  offices  of  grants  and 
contracts  or  from: 

Office  of  Grants  Inquiries 
DRG , NIH 

Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Mail  the  complete  application  and  four  copies  to: 

DRG,  NIH 

Westwood  Building,  Room  240 
Bethesda,  Maryland  20892 

To  expedite  review,  two  exact  copies  should  be  sent  to: 

Executive  Secretary,  NCNR,  NIH 
Building  31A,  Conference  Room  2 
Bethesda,  Maryland  20892 


EXPLORATORY  CENTERS  FOR  NURSING  RESEARCH 

RFA  AVAILABLE:  89-NR-02 

P.T.  04;  K.W.  0785130,  0730065,  0710030,  0785035 
National  Center  for  Nursing  Research 
Application  Receipt  Date:  February  15,  1989 
Letter  of  Intent  Receipt  Date:  January  6,  1989 
BACKGROUND 

The  National  Center  for  Nursing  Research  is  inviting  grant  applications  from 
interested  institutions  to  establish  Exploratory  Centers  in  Nursing  Research 
to  begin  to  plan  and  develop  Specialized  Centers  for  the  study  of  promising 
areas  of  patient  care.  The  purpose  of  the  exploratory  grant  is  to  support 
feasibility  studies  building  a base  of  research  programs  from  which  to  compete 
for  a specialized  center  in  the  future.  Specialized  Centers  are  defined  as 
centers  of  excellence  in  nursing  research  focused  on  a specific  area  of  study 
reflecting  a major  clinical  area  of  concern.  Funds  may  also  be  used  to  expand 
or  modify  existing  resources  for  research,  obtain  the  interdisciplinary 
resources  required  for  the  research  program  and  for  planning  a Specialized 
Center . 
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ELIGIBILITY 


Institutions  eligible  for  Exploratory  Center  Grants  are  Schools  of  Nursing  or 
Departments  of  Nursing  within  Clinical  Settings  at  which  there  are  not  a base 
of  three  research  projects  (R01,  P01)  and  a minimum  of  $200,000  in  outside 
peer-reviewed  research  support  but  where  there  is  the  potential  to  be 
competitive  in  developing  specialized  centers  in  the  next  three  to  four  years. 
Each  applicant  must  propose  new  studies  in  a specified  area  of  concern. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional  NIH 
grant-in-aid.  The  award  of  grants  is  contingent  upon  the  availability  of 
funds  for  this  purpose.  The  intent  is  to  fund  up  to  three  awards  with  direct 
costs  per  year  limited  to  $75,000  for  each  grant  for  no  more  than  three  years. 
This  award  is  non-renewable. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  received  in  response  to  the  RFA  will  be  reviewed  for  scientific 
and  technical  merit  by  an  NCNR  ad  hoc  review  group.  Proposals  may  first 
receive  a preliminary  review  by  a subcommittee  of  the  review  panel  to 
establish  those  applications  deemed  to  be  competitive.  Proposals  judged  to  be 
non-competitive  or  non-responsive  will  be  removed  from  competition  and 
returned  to  the  applicant  with  an  abbreviated  summary  statement.  Following 
review  by  the  initial  review  group  the  applications  will  be  evaluated  by  the 
National  Advisory  Council  for  Nursing  Research. 

In  preparing  proposals,  applicants  should  follow  the  specific  supplemental 
instructions  available  from  NCNR  staff.  All  human  and  animal  welfare 
assurances  must  be  complete  for  a proposal  to  be  reviewed.  All  follow-up 
assurances  and  approvals  submitted  as  pending  must  be  received  within  60  days 
of  the  application  receipt  deadline  or  the  application  will  not  be  reviewed. 

METHOD  OF  APPLYING 

The  application  must  be  submitted  on  the  9/86  revision  of  Form  PHS  398. 

Insert  on  line  2 of  the  application  face  page  "EXPLORATORY  CENTERS  FOR  NURSING 
RESEARCH,"  RFA  89-NR-02.  The  RFA  label  available  in  the  9/86  revision  of 
Application  Form  398  must  be  affixed  to  the  bottom  of  the  face  page.  Failure 
to  use  this  label  could  result  in  delayed  processing  of  the  application  such 
that  it  may  not  reach  the  review  committee  in  time  for  review.  Although  not 
mandatory,  potential  applicants  are  encouraged  to  submit  to  the  address 
indicated  below,  a non-binding  letter  of  intent  to  apply  by  January  6,  1989. 
Applications  must  be  received  by  February  15,  1989  for  earliest  start  date  of 
September  30,  1989.  If  received  late,  the  application  will  be  returned 
without  review. 

It  is  anticipated  that  this  RFA  will  be  reissued  on  an  annual  basis,  dependent 
on  the  availability  of  funds. 

Applicants  should  write  or  phone  to  obtain  the  complete  RFA,  the  guidelines 
for  preparing  an  application  properly  and  to  discuss  their  plans  with  and 
direct  any  other  inquiries  to: 

Director,  Division  of  Extramural  Programs,  NCNR,  NIH 

Building  31,  Room  B1C02 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0526 

Application  kits  may  be  secured  from  institutional  offices  of  grants  and 
contracts  or  from: 

Office  of  Grants  Inquiries 
DRG , NIH 

Westwood  Building,  Room  449 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

The  deadline  for  receipt  of  applications  by  the  NIH  Division  of  Research 
Grants  (DRG)  is  February  15,  1989.  Mail  the  complete  application  and  four 
cop ies  to : 

DRG,  NIH 

Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 
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To  expedite  review,  two  exact  copies  should  be  sent  to: 


Executive  Secretary,  NCNR,  NIH 
Building  31A,  Conference  Room  2 
Bethesda,  Maryland  20892 


ONGOING  PROGRAM  ANNOUNCEMENTS 


AUDITORY  SYSTEM:  BIOCHEMISTRY  AND  PHARMACOLOGY 

P.T.  34;  K.W.  0705070,  0775005,  1003002,  0710100,  0760050,  1002008,  1002019 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

The  Division  of  Communicative  and  Neurosensory  Disorders  of  the  National 
Institute  of  Neurological  and  Communicative  Disorders  and  Stroke  (NINCDS) 
encourages  the  submission  of  individual  research  grant  applications  related  to 
biochemical  and  pharmacological  studies  that  will  elucidate  the  structure  and 
function,  of  the  auditory  system. 

BACKGROUND 

The  National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 
sponsored  a workshop  (September  14  - 15,  1987)  to  identify  the  needs  and 
opportunities  for  biochemical  and  pharmacological  research  related  to  hearing. 
The  participants  recognized  that  the  development  of  techniques  in  the  fields 
of  cell  and  molecular  biology  and  biophysics  offers  new  approaches  for 
studying  the  biochemistry  and  pharmacology  of  hearing.  The  techniques  include 
video  microscopy,  isolated  cell  preparations  and  tissue  culture,  new  organ 
culture  techniques,  patch  clamping,  laser  interferometry,  and 
microspectrofluorometry . Biochemical  insights  have  been  achieved  with 
immunocytochemical  probes  and  modern  methods  of  analytical  chemistry.  Recent 
advances  in  molecular  biology  technology  and  protein  sequencing  methods 
provide  powerful  tools  to  address  questions  in  the  auditory  field  at  the 
molecular  level.  Continued  application  of  these  techniques  is  needed  in 
biochemical  and  pharmacological  studies  of  hearing. 

RESEARCH  GOALS  AND  SCOPE 

The  ultimate  goal  of  the  biochemical  and  pharmacological  research  is  the 
effective  prevention  or  treatment  of  diseases  and  disorders  of  hearing.  The 
achievement  of  this  goal  requires  a broad  range  of  biochemical  and 
pharmacological  studies  aimed  at  gaining  further  understanding  of  the 
structure  and  function  of  the  auditory  system.  Studies  may  address  the  areas 
below,  which  are  not  limiting: 

o Novel  approaches  to  identify  the  peripheral  afferent 

neurotransmitter  and  characterize  its  release,  reuptake,  and 
inactivation  are  needed.  The  role  of  multiple  efferent 
transmitters  needs  to  be  determined. 

o The  neurotransmitter  receptors  and  receptor  subtypes  in  all 

acoust icolateral is  tissues  need  to  be  characterized.  The  role  of 
second  messengers  and  their  subcellular  targets  needs  to  be 
analyzed . 

o The  molecular  mechanism  of  the  active  process  for  various  acoustic 
and  ps/choacoust ic  phenomena  need  to  be  determined.  The  roles  of 
adenosine  triphosphate-mechanisms  and  faster  electro-osmotic  ones 
need  to  be  compared  and  analyzed.  In  vitro  descriptions  of  these 
processes  need  to  be  assessed  in  vivo. 

o The  development  of  therapeutics  for  tinnitus  has  been  inhibited  by 
the  lack  of  an  appropriate  animal  model.  Studies  using  cerebral 
blood  flow  methods  and  imaging  techniques  with  labeled 
pharmacological  agents  may  lead  to  the  development  of  such  an 
animal  model . 

o The  techniques  of  molecular  biology  and  genetics  offer  the 

opportunity  to  examine  the  pharmacological  basis  of  degenerative 
and  congenital  disorders  of  hearing. 

o The  central  auditory  system  neurotransmitters  and  neuromodulators 
need  to  be  characterized  with  biochemical,  pharmacological,  and 
immunocytochemical  approaches.  For  example,  quantitative 
immunocytochemical  studies  provide  a detailed  localization  of 
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transmitters  and  modulators.  The  steady  development  of 
immunological  markers  facilitates  progress  in  this  area. 

Combinations  of  these  approaches  would  help  to  determine  the  roles 
of  central  auditory  neurotransmitters. 

o Qualitative  and  quantitative  changes  in  central  neurotransmitters 
and  neuromodulators  need  to  be  identified  in  conditions  such  as 
auditory  nerve  deaf ferentat ion , aging,  and  development.  Such 
changes  may  be  indicative  of  the  plasticity  of  neuronal  responses 
after  auditory  periphery  damage.  The  neurotransmitters,  their 
synthesis,  release  and  inactivation,  and  their  postsynaptic 
receptors  may  be  markers  of  discrete  neuronal  changes. 

MECHANISM  OF  SUPPORT 

The  support  mechanism  will  be  the  individual  research  project  grant. 
APPLICATION  SUBMISSION  AND  REVIEW  PROCEDURES 

Use  the  standard  PHS-398  (revised  9/86)  research  grant  application  form  as 
instructed  in  the  application  kit.  The  kits  are  available  from  the  business 
offices  or  the  offices  of  sponsored  research  of  most  institutions  or  from  the 
Division  of  Research  Grants,  National  Institutes  of  Health.  Type  "AUDITORY 
SYSTEM:  BIOCHEMISTRY  AND  PHARMACOLOGY"  in  Item  #2  of  the  application  face 

page  and  place  a checkmark  in  the  "YES"  box.  Use  the  mailing  label  in  the 
application  kit  to  mail  the  original  and  six  exact  copies  of  the  application 
to  the  Division  of  Research  Grants. 


The  applications  will  be  reviewed  by  a Division  of  Research  Grants  study 
section  and  then  by  an  appropriate  National  Advisory  Council  according  to  the 
schedule  specified  in  the  application  kit.  For  more  information,  call  or 
writ-'  ■ 


Jack  arl,  Ph . D . 

Divis  1 of  Communicative  and  Neurosensory  Disorders 

Natio  Institute  of  Neurological 

and  C unicative  Disorders  and  Stroke 

Natioi  Institutes  of  Health 

Federc  Building,  Room  1 C — 1 4 

Bethes  . Maryland  20892 

Teleph  (301  ) 496-5061 


This  p:  jram  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.853,  llinical  Basis  Research,  NINCDS  or  13.854,  Biological  Basis  Research. 
Awards  ill  be  made  under  the  authority  of  the  Public  Health  Service  Act, 
Title  IV,  Section  301  (Public  Law  78-410,  as  amended;  42  USC  241)  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  Health  Systems  Agency 
Review . 


NIAID  MINORITY  RESEARCH  ENHANCEMENT  PROGRAM 

P.T.  34,  FF;  K.W.  0710030 

National  Institute  of  Allergy  and  Infectious  Diseases 

This  is  a reannouncement  of  the  NIAID  Minority  Research  Enhancement  Program 
(MREP)  which  initially  was  announced  in  December  1985.  The  new  receipt  dates 
for  applications  should  be  noted. 

I.  DESCRIPTION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  will  provide 
support  for  underrepresented  minority  researchers  through  the  Minority 
Research  Enhancement  Program.  A minority  investigator  is  defined  as  a Black, 
Hispanic,  Native  American,  Asian  or  Pacific  Islander. 

Institutions  with  NIAID  grants  and  interested  in  including  underrepresented 
minority  investigators  in  such  research  endeavors  may  submit  a supplemental 
grant  application  for  this  purpose.  Meritorious  applications  will  be  funded 
as  supplements  to  previously  peer-reviewed  active  grants.  These  may  include, 
but  are  nox  limited  to:  regular  research  project  (R01),  program  project  (P01) 
and  other  investigator  initiated  grants. 
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II.  OBJECTIVES 


The  MREP  will  provide  this  support  to  NIAID-supported  principal  investigators 
for  the  purpose  of:  (1)  increasing  the  number  of  underrepresented  minorities 

actively  pursuing  research  objectives  relevant  to  the  mission  of  the 
institute;  and  (2)  strengthening  funded  projects  by  enlarging  the  pool  of 
scientific  talent. 

III.  PROJECT  EVALUATION 

NIAID  staff  will  conduct  a preliminary  review  of  applications  for 
responsiveness  of  the  requested  supplemental  support  to  the  objective(s)  of 
the  Program  and  to  determine  if  the  activities  proposed  fit  within  the  scope 
of  the  funded  project. 

The  initial  review  for  scientific  merit  will  be  managed  by  the  Program  Project 
and  Review  Branch,  Extramural  Activities  Program,  NIAID.  Recommendations  will 
be  forwarded  through  the  director  of  the  program  responsible  for  the  prime 
award  to  the  National  Advisory  Allergy  and  Infectious  Diseases  Council. 

IV.  ELIGIBILITY 

Any  institution  with  an  active  NIAID  research  grant  is  eligible  to  submit  a 
supplemental  application  on  behalf  of  a principal  investigator  for  the  purpose 
of  including  underrepresented  minority  researcher ( s ) in  the  project. 

A.  Underrepresented  Minority  Investigator  - The  minority  investigator  may  be 
affiliated  with  the  applicant  institutionC s ) or  some  other  institution.  This 
investigator  is  expected  to  provide  a complete  curriculum  vitae  which  includes 
a list  of  any  research  publications  and  other  evidence  of  meritorious 
scientific  achievements.  This  program  is  not  intended  to  pay  stipends  for 
student  trainees  or  support  candidates  without  any  research  background.  The 

• minority  investigator  must  be  willing  to  devote  a minimum  of  30  percent  of 
his/her  time  to  the  research  project. 

B.  Research  Project  - The  proposed  research  project  for  the  supplement  must  be 
closely  related  to  the  currently  funded  research  grant . It  may  represent  an 
increased  effort  in  an  already  approved  objective  of  the  research  project  or 
propose  a new  objective  related  to  those  already  approved.  The  nature  of  the 
research  should  provide  the  minority  investigator  an  opportunity  to  contribute 
intellectually  to  the  program  and  to  broaden  his/her  own  potential.  The  scope 
of  the  proposed  research  project  should  generally  be  comprehensive  enough  to 
require  at  least  two  years  for  completion  and  the  supplemental  application 
should  include  such  a research  plan  and  projected  budget  sheets.  While  not 
encouraged,  a one-year  application  may  be  acceptable  with  appropriate 
justification.  No  new  supplemental  applications  will  be  accepted  in  the  final 
year  of  an  existing  award. 

V.  FUNDING 

Funding  will  be  provided  in  accordance  with  the  usual  NIH  policy  for 
supplements.  Awards  will  be  issued  on  an  annual  basis.  Continuing  support 
for  the  second  Cor  subsequent)  year  will  depend  upon  approval  of  a 
satisfactory  annual  progress  report  and  proposed  budget  from  the  minority 
investigator  submitted  with  the  principal  investigator's  non-competing 
continuation  application.  Funding  for  the  supplement  is  always  contingent  on 
funding  of  the  parent  grant.  Each  supplemental  budget  shall  not  exceed 

! $25,000  in  direct  costs  and  may  not  include  equipment.  Supplemental  awards 
made  under  this  program  are  for  the  sole  purpose  of  facilitating  participation 
by  minority  investigators  as  described  above.  Support  of  any  one  minority 
investigator  under  the  program  is  limited  to  a non-renewable  project  period  of 
two  (2)  years. 

VI.  HOW  TO  APPLY 

The  principal  investigator  should  submit  a supplemental  grant  application 
through  the  institution  on  the  Standard  Form  PHS  398,  (Revised  September 
1986),  limited  to  the  following:  (1)  Face  page,  at  the  top  of  which  the 
applicant  must  designate  the  grant  number  of  the  active  grant  and  specifically 
state  "Minority  Investigator  Supplement"  (For  example,  grant  number 
AI-12345-01  "Minority  Research  Enhancement  Program");  (2)  budget  page;  (3) 
biographical  sketch  of  the  minority  researcher;  and  (4)  outline  of  the 
t research  project  as  it  relates  to  the  parent  grant. 

The  receipt  dates  and  subsequent  processing  of  applications  will  be  according 
to  the  following  schedules: 
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Receipt 

Deadlines 


Initial 

Reviews 


Council 

Reviews 


Awards 


January  6 
May  5 

September  6 


February 

June 

October 


May 

September 

January 


July 

October 

February 


The  original  and  four  (4)  copies  of  the  application  should  be  sent  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Also,  two  (2)  copies  should  be  sent  to  the  addressee  noted  below.  Failure  to 
do  so  could  result  in  a delay  in  the  review  and  final  action  on  the 
application . 

Dr.  William  E.  Bennett 
Chief,  Research  Manpower 
Development  Staff,  EAP, 

National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  706 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 

1 3 . 855 , Immunology , Allergic  and  Immunologic  Diseases  Research  and  No.  13.856 
Microbiology  and  Infectious  Diseases  Research.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301  (Public  Law 
78-410,  as  amended:  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  the  intergovernmental  review  requirements  of  Executive  Order  12372 
or  Health  Systems  Agency  review. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


TRIAL  OF  CALCIUM  SUPPLEMENTATION  IN  PREGNANCY  FOR  THE  PREVENTION  OF 

PREECLAMPSIA  AND  PRETERM  BIRTH  (RFP)  1 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 


THE  DATA  COORDINATING  CENTER  FOR  THE  NICHD  TRIAL  OF  CALCIUM 
SUPPLEMENTATION  IN  PREGNANCY  FOR  THE  PREVENTION  OF  PREECLAMPSIA 

AND  PRETERM  BIRTH  (RFP)  1 

National  Institute  of  Child  Health  and  Human  Development 
Index:  CHILD  HEALTH,  HUMAN  DEVELOPMENT 

IN  VIVO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV  (RFP)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

IN  VITRO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV  (RFP)  2 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

NOTICE  - CLAUDE  D.  PEPPER  GERIATRIC  RESEARCH  AND  TRAINING  CENTERS  (RFA)  3 

National  Institute  on  Aging 
Index:  AGING 


ONGOING  PROGRAM  ANNOUNCEMENTS 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  VERTEBRATE  ANIMALS 

USED  IN  RESEARCH,  OR  LESSEN  THEIR  PAIN  AND  DISTRESS  3 

National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  NATIONAL  INSTITUTES  OF  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


TRIAL  OF  CALCIUM  SUPPLEMENTATION  IN  PREGNANCY  FOR  THE  PREVENTION  OF 

PREECLAMPSIA  AND  PRETERM  BIRTH 

RFP  AVAILABLE:  NICHD-PRP-90-06 

P.T.  34;  K.W.  0715160,  0745027,  0710095,  0715115,  0755015 
National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  has  a requirement 
for  a clinical  trial  to  determine  if  calcium  supplementation  during  pregnancy 
has  a preventive  effect  on  the  incidence  of  pregnancy-induced  hypertension 
(PIH)  and  preterm  birth.  This  project  will  consist  of  a double-blind 
randomized  trial  and  is  to  be  carried  out  by  2-4  clinical  centers  and  a data 
coordinating  center.  An  attempt  will  be  made  to  recruit  at  least  5,400 
eligible  women  so  that  there  will  be  a final  study  sample  of  at  least  3,600. 
Offerors  will  be  expected  to  include  plans  for  the  recruitment  of  eligible 
minority  women  for  this  study.  The  data  necessary  for  this  project  will  be 
collected  through  questionnaires,  interviews,  and  clinical  and  laboratory 
examinations . 

This  announcement  for  the  clinical  centers  to  perform  the  trials  is  a new 
solicitation.  Solicitation  for  proposals  for  the  data  coordinating  center  for 
this  project  will  be  announced  under  a different  Request  for  Proposals  (RFP) . 
This  issuance  of  the  clinical  trial  RFP  will  be  on  or  about  November  6,  1989, 
and  the  proposals  are  due  by  4:00  pm  (Local  Time),  January  10,  1990.  Those 
organizations  desiring  a copy  of  the  above  RFP  may  send  their  written  request 
with  two  self-addressed  mailing  labels  to: 

Mrs.  Lynn  Salo,  Contract  Specialist 
NICHD,  OGC , CMS 

Executive  Plaza  North,  Room  515 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 

All  responsible  sources  may  submit  a proposal  for  consideration.  This 
advertisement  does  not  commit  the  Government  to  award  a contract. 


THE  DATA  COORDINATING  CENTER  FOR  THE  NICHD  TRIAL  OF  CALCIUM  SUPPLEMENTATION  IN 

PREGNANCY  FOR  THE  PREVENTION  OF  PREECLAMPSIA  AND  PRETERM  BIRTH 

RFP  AVAILABLE:  NICHD-PRP-90-07 

P.T.  34;  K.W.  0715160,  0745027,  0710095,  0715115,  0755015,  07550)8 

National  Institute  of  Child  Health  and  Human  Development 

The  National  Institute  of  Child  Health  and  Human  Development  is  seeking 
organizations  that  are  small  businesses  to  coordinate  a clinical  trial  of 
Calcium  Supplementation  in  Pregnancy  for  the  Prevention  of  Preeclampsia  and 
Preterm  Birth.  This  project  consists  of  a double-blind,  randomized  trial  and 
is  to  be  carried  out  by  2-4  clinical  centers  and  a data  coordinating  center. 

An  attempt  will  be  made  to  recruit  at  least  5,400  eligible  women  so  that  there 
will  be  a final  study  sample  of  at  least  3,600.  The  Data  Coordinating  Center 
must  be  capable  of  providing  daily  assistance  to  the  clinical  investigators  at 
the  data  collection  sites,  insuring  that  the  protocol  is  followed,  assuring 
the  quality  of  data  collected,  and  providing  feedback  to  the  steering 
committee  or  the  Project  Officer  on  study  progress  within  a short  turn  around 
t ime  . 

This  announcement  for  the  Data  Coordinating  Center  is  a new  solicitation.  The 
clinical  trials  project  will  be  announced  under  a different  Request  for 
Proposals  (RFP).  The  issuance  of  the  Data  Coordinating  Center  RFP  will  be  on 
or  about  November  6,  1989,  and  the  proposals  are  due  by  4:00  pm  (Local  Time), 
January  10,  1990.  Those  organizations  desiring  a copy  of  the  above  referenced 
RFP  may  send  their  written  request  with  two  self-addressed  mailing  labels  to: 

Mrs.  Lynn  Salo,  Contract  Specialist 
NICHD,  OGC,  CMS 

Executive  Plaza  North,  Room  515 
9000  Rockville  Pike 
Bethesda,  Maryland  20892 
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(THIS  IS  A 100%  SET-ASIDE  FOR  SMALL  BUSINESS,  SIC  7379—  Computer  related 
services  not  otherwise  classified.)  All  responsible  small  business  sources  may 
submit  a proposal  which  will  be  considered.  This  advertisement  does  not 
commit  the  Government  to  award  a contract . 


IN  VIVO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV 

RFP  AVAILABLE:  NIH-NIAID-DAIDS-90-24 

P.T.  34;  K.W.  0745005,  0755010,  0715008,  0755060 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Developmental  Therapeutics  Branch  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID),  NIH,  has  a requirement  for  contract  assistance  to 
provide  in  vivo  test  systems  for  screening  combinations  of  therapies  against 
HIV.  Evaluation  systems  may  use  HIV  or  other  animal  retrovirus  systems. 

These  model  systems  will  be  used  by  the  Division  of  AIDS  of  the  NIAID  in  its 
efforts  to  assist  in  the  development  of  anti-infective  drugs  and  therapies,  to 
better  understand  interactions  between  therapeutic  agents  (synergy,  adverse 
effect,  etc.),  and  to  optimize  administration  of  combined  therapies  (route, 
schedule,  etc.).  The  model  systems  to  be  investigated  should  reflect  the 
clinical,  immunological  and  virological  aspects  of  HIV  infection  in  humans. 

It  is  anticipated  that  this  information  will  permit  the  improved  treatment  of 
HIV  infections  in  humans. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposals  (RFP). 
RFP-NIH-NIAID-DAIDS-90-24  shall  be  issued  on  or  about  November  3,  1989,  with  a 
closing  date  tentatively  set  for  January  11,  1990.  The  Institute  expects  to 
make  approximately  two  awards  from  this  solicitation. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Mary  Anne  Glitz 

Contract  Management  Branch 

Control  Data  Building,  6003  Executive  Blvd.,  Room  214P 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  2 self-addressed 
mailing  labels.  All  inquiries  must  be  in  writing.  All  responsible  sources 
may  submit  a proposal  which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


IN  VITRO  TEST  SYSTEMS  FOR  COMBINED  CHEMOTHERAPIES  AGAINST  HIV 

RFP  AVAILABLE:  NIH-NIAID-DAIDS-90-23 

P.T.  34;  K.W.  0745005,  0755010,  0715008,  0755060 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Developmental  Therapeutics  Branch  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID),  NIH,  has  a requirement  for  contract  assistance  to 
provide  in  vitro  test  systems  for  screening  combinations  of  therapies  against 
HIV.  Evaluation  systems  must  be  a standardized  cell-based  assay  using  HIV 
infection  of  t-cell  lines,  macrophages  and  fresh  peripheral  blood  lymphocytes; 
evaluations  must  include  efficacy  and  cytotoxicity  measures.  Additional 
evaluations  include  cell  uptake,  mechanisms  of  antagonism  or  synergy,  cellular 
metabolism,  immunological  effects,  and  efficacy  against  drug-resistant  strains 
of  virus.  These  model  systems  will  be  used  by  the  Division  of  AIDS  of  the 
NIAID  in  its  efforts  to  assist  in  the  development  of  anti-infective  drugs  and 
therapies,  to  better  understand  interactions  between  therapeutic  agents 
(synergy,  adverse  effect,  etc.),  and  to  understand  mechanisms  of  action  of 
therapeutic  agents.  The  model  systems  should  be  relevant  to  therapies 
directed  against  HIV  infection  in  humans  and  provide  information  that  will 
permit  the  improved  treatment  of  patients  infected  with  HIV. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-DAIDS-90-23  will  be  issued  on  or  about  November  3,  1989,  with  a 
closing  date  tentatively  set  for  January  10,  1990.  The  Institute  expects  to 
make  approximately  three  awards  from  this  solicitation. 
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Requests  for  the  RFP  shall  be  directed  in  writing  to: 

Mary  Anne  Glitz 

Contract  Management  Branch 

Control  Data  Building,  6003  Executive  Blvd.,  Room  214P 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1642 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  2 self-addressed 
mailing  labels.  All  inquiries  must  be  in  writing.  All  responsible  sources 
may  submit  a proposal  which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


NOTICE  - CLAUDE  D.  PEPPER  GERIATRIC  RESEARCH  AND  TRAINING  CENTERS 

P.T.  04,  44;  K.W.  0710010,  0720005,  0710030 
RFA:  AG-89-06 

Application  Receipt  Date:  February  15,  1990 
National  Institute  on  Aging 

The  National  Institute  on  Aging's  Geriatric  Research  and  Training  Centers 
grant  program  (P30),  announced  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 
18,  No.  27,  August  11,  1989,  is  retitled  the  Claude  D.  Pepper  Geriatric 
Research  and  Training  Centers  grant  program  as  a tribute  to  the  memory  of 
Senator  Pepper. 

A copy  of  the  complete  Request  for  Applications  and  the  Geriatric  Research  and 
Training  Centers  Guidelines  may  be  obtained  from: 

Stanley  L.  Slater,  M.D. 

Director,  Geriatric  Research  and  Training  Program 

Geriatrics  Branch 

National  Institute  on  Aging 

Building  31 , Room  5C27 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6761 


ONGOING  PROGRAM  ANNOUNCEMENTS 


INVESTIGATIONS  INTO  METHODS  THAT  REPLACE  OR  REDUCE  VERTEBRATE  ANIMALS  USED  IN 

RESEARCH,  OR  LESSEN  THEIR  PAIN  AND  DISTRESS 

P.T.  34;  K.W.  0755020,  0780010,  0780015,  0780020 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Application  Receipt  Dates:  February  1,  June  1,  October  1 
BACKGROUND 

The  National  Institutes  of  Health  (NIH)  and  the  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  invites  grant  applications  for  investigations 
into  research  methods  that  do  not  use  animals,  use  fewer  animals,  or  that 
produce  less  pain  and  distress  in  animals  used  for  research. 

Biomedical  research  will  be  most  effectively  advanced  by  the  continuous 
application  of  a combination  of  models  in  a complementary  and  interacti/e 
manner,  rather  than  by  concentrating  on  any  one  or  a few  kinds  of  model 
systems.  Each  system,  whether  mammalian  or  nonmammalian,  has  its  own  unique 
advantages  and  limitations.  Because  of  a continued,  wide  interest  in  the 
development  of  nonmammalian  models  for  biomedical  research,  th.  s Program 
Announcement,  issued  in  April  1988,  is  being  reissued  to  encour*.  7e 
applications  in  this  area. 

Proposals  for  the  study  of  invertebrates,  lower  vertebrates,  microorganisms, 
cell  and  tissue  culture  systems,  or  mathematical  approaches  should  be  regarded 
as  having  the  same  potential  relevance  to  biomedical  research  as  proposals  for 
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work  on  systems  that  are  phylogenet ically  more  closely  related  to  humans. 
Experience  indicates  that  information  yielded  by  such  systems  can  increase 
substantially  the  knowledge  of  human  function. 

Animals  are  essential  to  the  advancement  of  knowledge  in  the  biomedical 
sciences.  Nonmammalian  research  methods  can,  and  do,  provide  additional 
opportunities  to  advance  our  understanding  of  biological  processes.  For 
example,  biological  models  or  model  systems  derived  from,  or  consisting  of, 
nonmammalian  organisms,  or  cell  and  tissue  culture  systems,  may  provide 
valuable  insights  into  mechanisms  of  biological  functions  that  are  more 
difficult  to  obtain  from  studies  of  whole  vertebrate  animals.  Such 
technologies  often  permit  studies  that  otherwise  would  be  impossible  to 
perform.  Mathematical  modeling  is  another  useful  investigational  strategy 
when  closely  coupled  to  biological  experimentation,  and  there  are 
opportunities  for  mathematical  modeling  in  many  areas  of  biomedical  research. 
Non-invasive  experimental  techniques,  such  as  those  commonly  used  for  human 
subjects,  which  permit  studies  of  biological  processes  in  intact  animals,  can 
reduce  the  number  of  experimental  animals  since  multi-step  phenomena  can  be 
observed  in  a single  subject. 

Many  strategies  are  currently  in  place  to  reduce  the  pain  and  distress  of 
laboratory  animals;  however,  new  methods  and  technologies  are  encouraged. 

RESEARCH  GOALS 

Grant  applications  are  requested  for  projects  that  will  increase  the  extent 
and  depth  of  knowledge  needed  to  develop  methods  of  biomedical  research  that! 

o do  not  require  the  use  of  vertebrate  animals  o reduce  the  number  of 
vertebrate  animals  used  in  research  o produce  less  pain  and 
distress  in  vertebrate  animals  than  methods  currently  used  o 
validate  or  demonstrate  the  reliability  of  non-animal  methods  o 
expand  non-vertebrate  animal  research  methods  that  have  been  found 
valid  and  reliable 

MECHANISM  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  traditional 
investigator-initiated  research  project  grant.  Under  this  mechanism,  the 
applicant  will  plan,  direct,  and  carry  out  the  research  program.  The  project 
period  during  which  the  research  will  be  conducted  should  adequately  reflect 
the  time  required  to  accomplish  the  stated  goals  and  be  consistent  with  the 
policy  for  grant  support.  Support  will  be  provided  for  up  to  five  years 
(renewable  for  subsequent  periods)  subject  to  the  availability  of  funds  and 
progress  achieved. 

Research  grant  applications  may  be  submitted  by  both  nonprofit  and 
profit-making  organizations  and  institutions.  State  or  local  governments  and 
their  agencies,  and  eligible  agencies  of  the  Federal  Government. 

APPLICATIONS  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  solicitation  will  be  appropriately  peer 
reviewed  for  scientific  and  technical  merit.  They  will  be  judged  on  the 
overall  scientific  merit  of  the  proposed  research,  potential  significance  of 
the  research  findings,  adequacy  of  methodology,  availability  of  necessary 
facilities,  and  the  qualifications  of  the  research  team.  A secondary  review 
for  policy  and  program  relevance  to  the  research  needs  and  missions  of  the 
Bureau,  Institute,  or  Division  to  which  the  proposal  is  assigned  will  be  made 
by  the  respective  National  Advisory  Councils. 

Applications  should  be  completed  using  PHS  Form  398,  "Application  for  Public 
Health  Service  Grant" . Send  the  original  and  six  copies  of  the  application  to 
the  Division  of  Research  Grants,  NIH,  as  described  in  PHS  Form  398. 

It  is  important  that  applicants  enter  "NONMAMMALIAN  RESEARCH  METHODS"  on  line 
2 for  the  response  to  specific  program  announcement. 

Applicants  are  encouraged  to  contact  Dr.  Ramm  at  the  address  below  prior  to 
submitting  an  application: 

Dr.  Louise  E.  Ramm 

Biological  Models  and  Materials  Resources  Program,  DRR/NIH 
Westwood  Building,  Room  853 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 
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FOR  FURTHER  INFORMATION  CONTACT. 


Division  of  Research  Resources 
Dr.  Louise  E.  Ramm 

Biological  Models  and  Materials  Resources  Program 
Westwood  Building,  Room  853 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5175 

National  Cancer  Institute 
Dr.  J.A.R.  Mead 

Chief,  Grants  and  Contracts  Operations  Branch 

Developmental  Therapeutics  Program 

Division  of  Cancer  Treatment 

Executive  Plaza  North,  Room  832 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8783 

National  Center  for  Nursing  Research 
Dr.  Jan  Heinrich 
Director,  Extramural  Programs 
Building  38A,  Room  2BE17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-0523 

National  Eye  Institute 
Dr.  Michael  Oberdorfer 

Program  Director,  Amblyopia  and  Visual  Processing 
Building  31 , Room  6A47 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5301 

National  Institute  of  Allergy  and  Infectious  Diseases 
Dr.  Luz  A.  Froehlich 

Deputy  Director,  Extramural  Activities  Program 
Westwood  Building,  Room  703 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7688 

National  Institute  on  Aging 

Dr.  DeWitt  Hazzard 

Head,  Resource  Development 

Biomedical  Research  and  Clinical  Medicine 

Building  31,  Room  5C21 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-6402 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Disease's 

Dr.  Steven  J.  Hausman 

Deputy  Director,  Extramural  Program 

Westwood  Building,  Room  403 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7495 

National  Institute  of  Child  Health  and  Human  Development 

Ms.  Hildegard  Topper 

Special  Assistant 

Office  of  the  Director 

Building  31 , Room  2A04 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0104 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Dr.  Walter  Stolz 

Director,  Division  of  Extramural  Activities 
Westwood  Building,  Room  657 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7277 

National  Institute  of  Dental  Research 
Dr . G . Wayne  Wray 

Deputy  Director,  Extramural  Program 
Westwood  Building,  Room  502 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7748 
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National  Institute  of  Environmental  Health  Sciences 
Dr.  Jerry  Robinson 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
P.0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27729 
Telephone:  (919)  541-7724  or 

(FTS  NUMBER)  8-629-7724 


NIH  LIBRARY 


496  00404  0245 


National  Institute  of  General  Medical  Sciences 
Dr.  David  Wolff 

Deputy  Associate  Director  for  Program  Activities 
Westwood  Building,  Room  955 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7063 


National  Heart,  Lung,  and  Blood  Institute 
Dr.  Henry  G.  Roscoe 

Deputy  Director,  Division  of  Extramural  Affairs 
Westwood  Building,  Room  7A17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7225 


National  Institute  of  Neurological  Disorders  and  Stroke 
Dr.  Eugene  Streicher 

Director,  Division  of  Fundamental  Neurosciences 
Federal  Building,  Room  916 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5745 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Dr.  Helen  Chao 

Acting  Deputy  Director,  Division  of  Basic  Research 

Parklawn  Building,  Room  14C-10 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 

National  Institute  on  Drug  Abuse 
Dr . Roger  Brown 

Chief,  Neuroscience  Research  Branch 
Division  of  Preclincial  Research 
Parklawn  Building,  Room  10A-31 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-6975 

National  Institute  of  Mental  Health 
Dr.  Ronald  Schoenfeld 

Acting  Chief,  Neurosciences  Research  Branch 
5600  Fishers  Lane,  Room  11-105 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3948 
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NOTICES 


NIH  REGIONAL  WORKSHOPS  ON  IMPLEMENTATION  OF  THE  PHS  POLICY 

ON  HUMANE  CARE  AND  USE  OF  LABORATORY  ANIMALS 

P.T.  42;  K.W.  1014002,  0201011,  1014003 
National  Institutes  of  Health 

The  National  Institutes  of  Health,  Office  for  Protection  from  Research  Risks, 
is  continuing  to  sponsor  a series  of  workshops  in  implementing  the  Public 
Health  Service  Policy  on  the  Humane  Care  and  Use  of  Laboratory  Animals.  The 
workshops  are  open  to  institutional  administrators,  members  of  animal  care  and 
use  committees,  laboratory  animal  veterinarians,  investigators  and  other 
institutional  staff  who  have  responsibility  for  high-quality  management  of 
sound  institutional  animal  care  and  use  programs. 

Date:  January  24-25,  1989 

Location:  San  Antonio,  Texas 

Contact:  Ms.  Molly  Greene 

Institutional  Animal  Care  Program 
University  of  Texas  Health  Science  Center 
at  San  Antonio 
7703  Floyd  Curl  Drive 
San  Antonio,  Texas  78284-7822 
Telephone:  (512)  567-3717 

Date:  February  9-10,  1989 

Location:  Salt  Lake  City,  Utah 

Contact : Joan  Provost 

Conferences  and  Institutes 
University  of  Utah 
Salt  Lake  City,  Utah  84112 
Telephone:  (801)  581-5809 

Date:  March  30-31,  1989 

Location:  Newark,  New  Jersey 

Contact:  Ms.  Pat  Sarles 

Office  of  Education 

University  of  Medicine  & Dentistry 

of  New  Jersey 

185  South  Orange  Avenue 

Newark,  New  Jersey  07103 

Telephone:  (201)  456-4267 

Date:  April  13-14,  1989 

Location:  New  Orleans,  Louisiana 

Contact:  Mrs.  Lois  Herbez 

Administrative  Secretary 

Louisiana  State  University  Medical  Center 
1542  Tulane  Avenue 

New  Orleans,  Louisiana  70112-2822 
Telephone:  (504)  568-4198 

Date:  May  8-9,  1989 

Location:  Davis,  California 

Contact:  Mrs.  Julie  Lamoree 

Administrative  Assistant 
Office  of  Campus  Veterinarian 
University  of  California,  Davis 
Davis,  California  95616 
Telephone:  (916)  752-2364 

Other  workshops  are  being  planned  and  will  be  announced  in 
future  issues  of  the  NIH  Guide  for  Grants  and  Contracts. 
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For  additional  information  contact: 


Ms.  Roberta  H.  Sonneborn 

Executive  Assistant  for  Animal  Welfare  Education 

National  Institutes  of  Health 

Office  for  Protection  from  Research  Risks 

Building  31,  Room  4B09 

Bethesda,  Maryland  20892 


CHANGE  IN  ELIGIBILITY  REQUIREMENTS 
P.T.  34;  K.W.  0710010,  0710030,  1014002 
National  Institute  on  Aging 

Notice  of  change  in  eligibility  requirements  for  the  Geriatric  Leadership 
Academic  Award  (NIH  Guide  Vol . 13,  No.  10,  September  7,  1984,  revised  NIH 
Guide  Vol.  14,  No.  9,  July  18,  1985). 

The  purpose  of  the  Geriatric  Leadership  Academic  Award  is  to  support 
leadership  activities  in  the  development  of  research  and  research  training 
programs  in  aging.  In  order  to  increase  the  limited  number  of  well  trained 
potential  applicants,  the  NIA  has  removed  the  restriction  barring  previous 
recipients  of  NIA1 s Geriatric  Medicine  Academic  Award  from  applying  for  the 
Geriatric  Leadership  Academic  Award. 


N0I£CE_0F_avai lability 

P.T.  34,  36;  K.W.  0785165,  0765035,  0780025 

National  Institute  on  Diabetes  and  Digestive  and  Kidney  Diseases 

The  Liver  Tissue  Procurement  and  Distribution  System  (LTPADS)  is  an  NIH 
service  contract  to  obtain  human  liver  from  regional  centers  for  distribution 
to  scientific  investigators  throughout  the  United  States.  These  regional 
centers  have  active  liver  transplant  programs  with  human  subjects  approval  to 
provide  portions  of  the  resected  pathologic  liver  for  which  the  transplant  is 
performed.  Human  pathologic  liver  prepared  according  to  the  investigator’s 
specifications  provides  the  opportunity  to  verify  if  animal  liver 
investigations  are  relevant  to  human  liver  pathophysiology.  The  preparation 
of  these  livers  has  been  excellent  for  the  usual  molecular  biologic 
techniques.  Therefore,  we  are  primarily  interested  in  soliciting  proposals 
from  investigators  interested  in  studying  pathologic  liver  specimens. 

Examples  would  include  a particular  metabolic  disorder  or  disease  process  or 
the  general  process  of  cirrhosis.  A very  limited  supply  of  "normal"  liver 
specimens  may  also  be  requested.  Because  21  investigators  are  presently 
listed  for  "normal"  liver,  preferences  in  the  future  will  be  given  to  new 
proposals  also  requesting  pathologic  tissue. 

For  further  information  and  proposal  forms,  interested  investigators  should 
contact : 

Harvey  L.  Sharp,  M.D. 

Principal  Investigator,  LTPADS 
c/o  Elizabeth  Webster 
Box  279  Mayo  Bldg. 

University  of  Minnesota  Hospitals 
Minneapolis,  Minnesota  55455 
Telephone:  (612)  624-1133 


MAILABILITY  OF  ETIOLOGIC  AGENTS 

P.T.  36;  K.W.  1014002 
National  Institutes  of  Health 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 

The  United  States  Postal  Service  has  recently  expressed  concern  about  the 
shipment  of  etiologic  agents.  There  are  existing  regulations  regarding  the 
shipment  of  etiologyc  agents.  Specifically,  these  regulations  require  that 
transportation  in  interstate  traffic  of  any  material  known  to  contain,  or 
reasonably  believed  to  contain,  an  etiologic  agent  is  prohibited  unless  such 
material  is  packaged,  labeled,  and  shipped  in  accordance  with  specified 
requirements . 
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Etiologic  agents,  as  defined  by  the  regulations,  include  any  viable 
microorganism,  or  its  otxin,  which  causes  or  may  cause  human  disease.  The 
Department  of  Health  and  Human  Services  has  published  a list  of  etiologic 
agents  (42  CFR  72.3). 

Organizations  receiving  grant  or  contract  awards  are  responsible  for  assuring 
compliance  with  the  existing  regulations.  Procedures  for  the  Domestic 
Handling  and  Transport  of  Diagnostic  Specimens  and  Etiologic  Agents,  published 
by  the  National  Committee  for  Clinical  Laboratory  Standards  (July  17,  1985, 

Vol . 5,  No.  1),  may  be  obtained  from: 

National  Committee  for  Clinical  Laboratory  Standards 
771  East  Lancaster  Avenue 
Villanova,  Pennsylvania  19085 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


WORKSITE  HEALTH  PROMOTION  INTERVENTIONS 

RFA  AVAILABLE:  89-CA-05 

P.T.  34;  K.W.  0725020,  0745035,  0404000 

National  Cancer  Institute 

Letter  of  Intent  Receipt  Date:  January  24,  1989 
Application  Receipt  Date:  May  5,  1989 

The  Division  of  Cancer  Prevention  and  Control  (DCPC)  of  the  National  Cancer 
Institute  (NCI),  invites  applications  for  cooperative  agreements  to  expand  and 
improve  cancer  prevention  and  control  programs  offered  in  worksites.  A 
worksite  is  defined  as  a geographically  contiguous  employment  setting. 
Applications  for  a Data  Coordination  Unit  to  assist  in  coordination  of 
comparative  data  analyses  across  awardees  are  also  invited. 

RESEARCH  GOALS  AND  SCOPE 

The  intent  of  this  RFA  is  to  stimulate  the  design,  implementation  and 
evaluation  of  nutrition,  screening  and  tobacco  control  worksite  interventions 
aimed  at  cancer  prevention  and  control.  It  is  anticipated  that  the  designed 
worksite  interventions  will  reflect  some  model  of  behavioral  and  environmental 
changes  applicable  to  the  worksite  setting  and  capable  of  changing  individual 
behavior  and  affecting  worksite  norms.  Researchers  are  expected  to  address  at 
least  two  of  the  three  components  (i.e.,  nutrition,  screening,  tobacco 
control)  as  part  of  the  total  intervention. 

Any  occupational  exposures  to  carcinogens  should  be  addressed  in  the  design  of 
programs  under  this  RFA.  It  would  be  appropriate  to  target  worksites  in  which 
there  is  an  enhanced  risk  created  by  the  interaction  of  environmental  factors 
such  as  occupational  exposure  to  carcinogens  and  lifestyle  factors  such  as 
smoking . 

Because  little  is  known  about  how  to  effectively  modify  eating  behaviors  in 
the  work  environment,  nutrition  will  be  given  a high  priority.  This  means 
that  all  else  being  equal  in  terms  of  the  quality  of  applications  as  assessed 
by  peer  review,  applications  with  a nutrition  component  will  be  given  priority 
over  those  without  a component  during  the  funding  decision-making  process. 

The  major  research  question  to  be  answered  is:  Will  employees  in  an 
intervention  worksite  demonstrate  cancer-risk  reducing  behaviors  to  a greater 
extent  than  workers  in  a non-intervention  worksite?  Corollary  questions  might 
be:  What  approaches  are  effective  in  generating  participation  of  worksites 

and  workers  in  health  promotion  programs?  What  is  the  impact  of  worksite 
policies,  such  as  nutrition  and  smoking  policies,  on  worker  behavior?  How 
should  cancer  prevention  interventions  be  integrated  into  existing  chronic 
disease  interventions  or  existing  occupational  health  programs? 

DATA  COORDINATION  UNIT 

Separate  applications  for  the  Data  Coordination  Unit  are  invited.  The  purpose 
of  this  unit  is  to  provide  capacity  in  research  design,  research  data 
management  of  mutlitple  large  data  sets,  statistical  analysis,  and  program 
content  necessary  for  the  creation  of  compatible  data  bases.  These  data  bases 
will  be  used  for  performing  comparative  analyses  across  the  awards.  Each 
awardee  is  responsible  for  the  data  collection  and  analysis  within  his  or  her 
cooperative  agreement.  The  Data  Coordination  Unit  will  be  responsible  for  the 
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data  management  functions  required  for  analysis  across  the  awardees.  The 
design  and  interpretation  of  such  an  analysis  will  be  a joint  endeavor  of  the 
awardees,  the  Data  Coordination  Unit  and  NCI. 

ELIGIBILITY 

Applicants  may  be  universities,  corporations,  public  health  agencies,  wellness 
councils,  business  coalitions,  unions,  voluntary  organizations,  consultant 
firms,  etc.,  or  combinations  thereof.  Teams  of  applicants  are  encouraged. 
Among  a team  of  applicants,  one  institution  must  be  proposed  as  the  lead 
institution  to  serve  as  the  applicant  and  assume  responsibility  for  the 
conduct  of  the  award. 

MECHANISM  OF  SUPPORT 

Support  of  this  program  will  be  through  the  Cooperative  Agreement  mechanism. 
Three  or  more  total  awards  are  anticipated  including  the  Data  Coordination 
Unit.  The  number  of  awards  depends  on  the  quality  of  the  applications  and  the 
availability  of  funding.  Funding  is  limited  to  a maximum  of  five  years  at 
approximately  $330,000  per  year. 

INQUIRIES 

Copies  of  the  complete  RFA  and  additional  information  may  be  obtained  from: 

Jerianne  Heimendinger , D.Sc.,  Program  Director 

National  Cancer  Insititute,  Health  Promotion  Sciences  Branch 

Executive  Plaza  North,  Room  239E 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0273 


PROGRAM  PROJECTS  ON  MECHANISMS  OF  IMMUNOLOGIC  DISEASES 

RFA  AVAILABLE:  89-AI-03 

P.T.  34;  K.W.  0710070,  0715120,  1002004,  1002008,  0765033,  0755030 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  April  17,  1989 

Application  Receipt  Date:  June  14,  1989 

BACKGROUND  INFORMATION 

The  Clinical  Immunology  and  Immunopathology  Branch  of  the  Allergy,  Immunology 
and  Transplantat ion*  Program  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID)  supports  research  on  the  cellular  and  molecular 
mechanisms  of  immunologic  diseases  and  the  application  of  this  knowledge  to 
clinical  problems.  This  Request  for  Applications  (RFA)  is  intended  to 
encourage  the  development  of  applications  from  collaborative  basic  science  and 
clinical  investigative  groups,  and  to  coordinate  the  submission  of  new  and 
renewal  program  project  applications  providing  equitable  opportunity  for  both 
to  compete  for  funds  currently  available  for  existing  programmatic  activities 
concerned  with  the  study  of  mechanisms  of  immunologic  diseases.  Fourteen  such 
program  projects  are  currently  funded  and  support  for  four  is  scheduled  to 
conclude  in  FY  1990.  In  FY  1990  NIAID  plans  to  award  at  least  four  new  and 
competing  renewal  Program  Projects  on  Mechanisms  of  Immunologic  Diseases. 

^Formerly  Immunology,  Allergic  and  Immunologic  Diseases  Program 

RESEARCH  GOALS  AND  SCOPE 

Realizing  that  immunologic  and  inflammatory  disorders  constitute  major  areas 
of  endeavor  of  the  Clinical  Immunology  and  Immunopathology  Branch,  the  goals 
of  these  program  projects  are  aimed  at  understanding  the  underlying  mechanisms 
of  disease  and  the  development  of  diagnostic  measures  and  approaches  to 
effective  prevention,  control  and  treatment  of  a wide  variety  of  immunologic 
diseases . 

The  scope  of  these  program  projects  is  intended  to  include  studies  on  all 
aspects  of  immunologic  responses  aimed  at  defining  etiologic  factors  and 
pathogenetic  mechanisms.  Research  approaches  may  include  clinical  immunology 
studies  of  acquired  and  inherited  diseases  associated  with  dysfunctions  of  the 
immune  system,  as  well  as  basic  immunopharmacology  studies  of  the  immune 
system  and  its  disorders. 
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Of  special  interest  to  NIAID  are  program  projects  with  an  emphasis  on  one  of 
several  areas  of  investigation  which  appear  to  be  particularly  promising  in 
terms  of  elucidation  of  basic  immune  mechanisms  and  their  application  to 
clinical  disorders.  Thus  in  addition  to  program  projects  which  may  approach  a 
wide  variety  of  immunologic  disorders,  we  wish  to  encourage  the  development  of 
program  projects  which  have  a central  research  theme. 

Including  the  following: 

Immunodeficiency  Diseases: 

o Major  advances  have  occurred  in  our  understanding  of  childhood 

immunodeficiency  disorders.  Investigators  are  encouraged  to  devise 
studies  which  further  our  understanding  of  basic  mechanisms,  as 
well  as  develop  new  approaches  to  diagnosis,  treatment  and 
prevention  of  these  disorders. 

o Basic  studies  of  immune  mechanisms  regulating  host  defense  and  host 
inflammation  are  encouraged  in  a wide  variety  of  acquired 
immunodeficiency  diseases.  Such  studies  may  include  not  only  the 
investigation  of  responses  of  differing  cell  populations 
(lymphocytes,  monocytes/macrophages  and  neutrophils)  but  also  how 
immune  modulators  may  influence  cellular  responses.  They  may  range 
in  emphasis  from  basic  studies  to  clinical  application  of 
appropriate  agents. 

Dermatologic  Diseases  Modulated  by  Immune  Mechanisms 

o There  have  now  been  a wide  variety  of  dermatologic  disorders 
described  in  which  immune  mechanisms  play  an  important  role  in 
their  pathogenesis.  Basic  studies  of  the  immunopathogenesis , 
diagnosis,  therapy  of  these  disorders  are  encouraged. 

MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly-based,  multidisciplinary,  long-term 
research  program  which  has  a specific  major  objective  or  basic  theme.  A 
program  project  generally  involves  the  organized  efforts  of  groups  of 
investigators,  members  of  which  conduct  research  projects  related  to  the 
overall  program  objective.  The  grant  can  provide  support  for  the  projects  and 
for  certain  core  resources  shared  by  individuals  in  a program  where  the 
sharing  facilitates  the  total  research  effort.  Each  component  project 
supported  under  a program  project  grant  is  expected  to  contribute  to  and  be 
directly  related  to  the  common  theme  of  the  program;  they  should  demonstrate 
an  essential  element  of  unity  and  interdependence.  At  least  four  awards  are 
planned  for  FY  1990. 

ELIGIBILITY 

ONLY  DOMESTIC  INSTITUTIONS  ARE  ELIGIBLE  TO  APPLY. 

METHOD  OF  APPLYING 

Applications  may  be  submitted  by  any  domestic  public  or  private  nonprofit  or 
profit-making  organizations.  Before  preparing  an  application,  the  prospective 
applicant  should  request  a copy  of  the  NIAID  Information  Brochure  on  Program 
Project  and  Center  Grants  from: 

Dr.  Nirmal  K.  Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 

Research  Committee 
National  Institute  of  Allergy  and 

Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  3A-07 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7966 
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STAFF  CONTACT 


A more  detailed  RFA  may  be  obtained  from: 

Robert  A.  Goldstein,  M.D.,  Ph . D . 

Chief,  Clinical  Immunology  and 
Immunopathology  Branch,  AITP 
National  Institute  of  Allergy 
and  Infectious  Diseases 
Westwood  Building,  Room  757 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7104 

Telefax  Number:  (301)  480-3780 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent  to 
Dr.  Goldstein  that  includes  a descriptive  title  and  identification  of  any 
other  participating  institutions.  The  Institute  requests  such  letters  by 
April  17,  1989,  for  the  purpose  of  providing  an  indication  of  the  number  and 
scope  of  applications  to  be  received.  A letter  of  intent  is  not  binding.  It 
will  not  enter  into  the  review  of  any  application  subsequently  submitted  and 
is  not  a necessary  requirement  for  application. 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


PROGRAM  PROJECTS  ON  THE  BIOLOGY  OF  THE  IMMUNE  SYSTEM 

RFA  AVAILABLE:  89-AI-04 

P.T.  34;  K.W.  0705040,  0710070,  1002004,  1002008,  0710065,  0790000 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  April  17,  1989 

Application  Receipt  Date:  June  14,  1989 

BACKGROUND  INFORMATION 

The  Immunobiology  and  Immunochemistry  Branch  of  the  Allergy,  Immunology  and 
Transplantation  Program*  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID),  supports  fundamental  studies  on  the  structure  and  function 
of  the  immune  system  to  gain  an  understanding  of  immune  response  mechanisms  at 
their  basic  cellular  and  molecular  levels  as  they  function  in  health  and 
disease.  Program  Projects  on  the  Biology  of  the  Immune  System  represent  an 
award  mechanism  which  the  Branch  employs  to  meet  this  objective.  They  are 
intended  to  support  integrated,  multidisciplinary,  basic  studies  of 
immunologically-funct ional  lymphocytes  and  other  relevant  cell  populations. 
Twelve  such  program  projects  are  currently  funded  although  support  for  one  is 
scheduled  to  conclude  in  1990.  In  fiscal  year  1990  NIAID  plans  to  award  at 
least  one  Program  Project  on  the  Biology  of  the  Immune  System.  This  request 
for  applications  is  intended  to  encourage  the  development  of  proposals  from 
collaborating  investigators  and  to  coordinate  the  submission  and  review  of  new 
and  renewal  program  project  applications. 

^Formerly  Immunology,  Allergic  and  Immunologic  Diseases  Program 
RESEARCH  GOALS  AND  SCOPE 

The  goal  of  these  Program  Projects  is  the  attainment  of  a complete 
understanding  of  the  structure  and  function  of  the  immune  system  and  its 
products,  its  interaction  with  other  body  systems,  and  full  knowledge  of  the 
genetic  and  other  factors  which  regulate  its  development  and  function.  An 
ultimate  practical  application  of  this  information  is  the  use  of  selected 
cloned  cells  of  the  system,  or  their  products,  for  the  clinical  care  or 
reconstitution  of  immunodef icient  individuals,  to  alleviate  allergic  states, 
to  provide  resistance  to  life-threatening  infections  and  to  correct  aberrant 
or  defective  immunoregulatory  mechanisms. 

The  scope  of  these  program  projects  includes  studies  of  every  facet  of  the 
immune  response,  ranging  from  the  initial  step  of  antigen  recognition  to  the 
final  elaboration  of  immunologically  distinctive  products  of  specific 
immunocytes.  Research  currently  supported  by  this  mechanism  was  designed  to 
expand  knowledge  of  the  morphologic  and  functional  heterogeneity  of  lymphocyte 
populations  and  develop  the  capability  for  identification  and  selection  of 
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lymphocyte  subpopulations,  with  specific  immune  reactivity  or  molecular 
composition,  for  use  in  somatic  hybridization  and  selective  production  of 
specific,  biologically  active,  lymphocyte  products.  Similar  studies  of 
macrophages,  other  accessory  and  effector  cells,  and  networks  of  cells  and 
molecules  that  affect  the  activation,  differentiation  and  regulation  of  cells 
of  the  immune  system  are  appropriate.  Projects  that  involve  improving  the 
efficiency  or  scale  of  preparing  and  selecting  hybridomas  and  other  relevant 
cell  lines  for  defined  purposes,  and  projects  designed  to  modify  genes 
encoding  immunologic ally  relevant  macromolecules  to  improve  their  biological 
efficiency,  or  diagnostic  and  therapeutic  utility,  are  encouraged. 

MECHANISM  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  on  behalf  of  a program 
director  for  the  support  of  a broadly-based,  multidisciplinary,  long-term 
research  program  which  has  a specific  major  objective  or  basic  theme.  A 
program  project  generally  involves  the  organized  efforts  of  groups  of 
investigators  who  conduct  research  projects  related  to  the  overall  program 
objective.  The  grant  can  provide  support  for  the  projects  and  for  certain 
core  resources  shared  by  individuals  where  the  sharing  facilitates  the  total 
research  effort.  Each  component  project,  supported  under  a program  project 
grant,  is  expected  to  contribute  and  be  directly  related  to  a common  theme. 
The  projects  should  demonstrate  an  essential  element  of  unity  and 
interdependence . 

METHOD  OF  APPLYING 

Before  preparing  an  application,  the  prospective  applicant  should  request  a 
copy  of  the  Information  Brochure:  Program  Projects  and  Center  Grants,  NIAID, 
from : 

Dr.  Nirmal  K.Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 
Research  Committee 
National  Institute  of  Allergy 
and  Infectious  Diseases 
National  Institutes  of  Health 
Westwood  Building,  Room  3A-07 
Bethesda,  Maryland  20892 
Telephone:  C301 ) 497-7966 

STAFF  CONTACT 

For  further  programmatic  information  and  a copy  of  the  detailed  RFA,  contact: 
Joseph  F.  Albright,  Ph.D. 

Chief,  Immunobiology  and  Immunochemistry  Branch,  AITP 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  757 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7551 

Telefax  Number:  (301)  480-3780 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent 
that  includes  a descriptive  title  and  identification  of  any  other 
participating  institutions.  The  Institute  requests  such  letters  by  April  17, 
1989,  for  the  purpose  of  providing  an  indication  of  the  number  and  scope  of 
applications  to  be  received.  A letter  of  intent  is  not  binding.  It  will  not 
enter  into  +he  review  of  any  application  subsequently  submitted  and  is  not  a 
necessary  requirement  for  application.  Letters  of  intent  should  be  directed 
to  Dr.  Albright  at  the  address  shown  above. 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  THE  APPLICATION  FORM  398  MUST 
BE  AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


MECHANISMS  AND  MANAGEMENT  OF  PEDIATRIC  LIVER  DISEASES 


P.T.  34;  K.W.  0715135,  1002004,  1002008,  1002019,  0785050,  0785170,  0715085 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
National  Institute  of  Child  Health  and  Human  Development 

Application  Receipt  Dates:  February  1,  June  1,  October  1 

I . INTRODUCTION 

Extrahepatic  biliary  atresia  accounts  for  a majority  of  the  liver  transplants 
being  done  currently  in  the  pediatric  population  to  treat  end-stage  liver 
disease.  This  and  other  forms  of  infantile  bile  duct  abnormalities  such  as 
idiopathic  neonatal  hepatitis  have  no  known  cause.  Few  data  exist  regarding 
their  pathophysiologic  basis.  In  addition,  their  management  is  empiric  and 
imprecise,  most  often  borrowing  techniques  utilized  in  adult  patients  with 
end-stage  liver  disease.  Thus,  both  clinicians  and  investigators  share  a high 
degree  of  uncertainty  in  managing  these  patients  and  in  investigating  the 
pathogenesis  of  their  disease.  In  depth  studies  of  mechanisms  and  modes  of 
management  are  clearly  needed. 

A conference  addressing  the  issues  of  Mechanisms  and  Management  of  Pediatric 
Hepatobiliary  Disease  was  organized  and  sponsored  by  the  National  Digestive 
Diseases  Advisory  Board,  the  National  Institute  of  Diabetes  and  Digestive  and 
Kidney  Diseases,  the  National  Institute  of  Child  Health  and  Human  Development 
and  the  American  Liver  Foundation.  It  was  held  February  28  - March  1,  1988, 
in  Arlington,  Virginia.  From  this  meeting,  whose  sessions  covered  (a) 
morphology  and  functional  differentiation  of  the  liver,  (b)  development  of 
hepatic  excretory  function,  (c)  neonatal  cholestasis  and  viral  disease,  (d) 
neonatal  cholestasis  and  metabolic  diseases,  and  (e)  therapeutic  strategies 
for  chronic  liver  diseases,  areas  of  research  needs  were  identified  by  the 
members  of  the  planning  committee. 

II.  RESEARCH  GOALS  AND  SCOPE 

This  Program  Announcement  is  an  attempt  to  bring  to  the  attention  of  the 
research  community  some  of  the  perceived  research  needs  so  identified  by  the 
above  referenced  conference,  and  to  encourage  research  in  the  area  of 
pediatric  hepatobiliary  disease  in  general.  Areas  identified  as  a result  of 
the  above  cited  conference  were  as  follows.  However,  research  applications 
are  not  limited  to  the  following  examples. 

a.  Learning  the  nature  of  the  cell  population  which  functions  in  a "reserve" 
(stem  cell)  compartment  in  the  normal  liver.  Learning  the  mechanismCs)  by 
which  these  cells  can  be  stimulated  to  proliferate  and  differentiate  under 
certain  pathologic  conditions  in  which  hepatocyte  replication  is  inhibited  or 
after  liver  cell  necrosis  may  provide  insight  into  the  control  of  regeneration 
and  repair. 

b.  Understanding  the  expression  and  regulation  of  cell  surface  receptors 
should  provide  important  insights  into  liver  cell  biology  and  development  and 
offer  the  potential  of  new  therapeutic  strategies. 

c.  Characterization  of  the  unique  features  of  various  viral  infections  in  the 
developing  organ  is  needed  to  understand  certain  aspects  of  viral 
pathogenesis.  For  example,  in  the  hepatitis  B carrier  state,  at  a certain 
stage  viral  replication  continues  but  viral  assembly  and/or  secretion  ceases, 
leading  to  the  accumulation  of  replicative  forms  of  HBV  DNA  in  the  liver. 
Possibly  this  leads  to  an  increased  propensity  in  young  carriers  for  viral 
integration  into  the  host  genome. 

d.  Defining  the  mechanisms  responsible  for  regulating  bile  flow  might  be 
important  in  understanding  certain  forms  of  neonatal  cholestasis,  such  as 
idiopathic  neonatal  hepatitis  and  intrahepatic  bile  duct  paucity.  Following 
the  recognition  of  bile  salt  carriers,  defects  in  bile  salt  transport  may 
become  evident . 

e.  Advances  in  the  understanding  of  bilirubin  chemistry  may  lead  to  new 
methods  for  treatment  of  defects  in  bilirubin  metabolism,  such  as  the  use  of 
compounds  like  tin-protoporphyrin. 

f.  Since  a common  complication  of  the  sole  administration  of  parenteral 
nutrition  to  infants  is  cholestasis  with  cirrhosis,  better  insight  into  the 
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mechanism  of  this  injury  is  needed  in  order  to  develop  better  management 
modal it ies . 

g.  The  paucity  of  small  donor  livers  for  transplantation  into  infants  with 
end-stage  liver  disease  has  stimulated  innovative  surgical  reduction 
techniques.  However,  studies  directed  toward  hepatocyte  transplantation,  the 
development  of  cultures  which  would  support  the  in  vitro  growth  of  liver 
tissue,  and  measures  such  as  hepatocyte  dialysis  could  lead  to  ways  of 
providing  interim  support  for  acute  liver  failure. 

h.  The  inadequacy  of  current  "liver  function  studies"  suggests  that 
quantitative  liver  function  tests,  based  on  clearance  techniques,  may  provide 
more  precise  diagnostic  and  prognostic  information  before  and  after  liver 
transplantation . 

i.  Collaborative  studies  in  certain  clinical  areas  in  which  any  one  individual 
center  cannot  provide  enough  patients  for  study  are  encouraged,  for  example, 
in  biliary  atresia.  Prediction  of  outcome  and  validation  of  quantitative 
liver  function  tests,  the  role  of  choleretic  agents  in  enhancing  the  success 
rate  of  the  hepatoportoenterostomy  procedure,  treatments  to  slow  progression 
of  fibrosis,  evaluation  of  abnormalities  in  bile  acid  synthesis  as  a cause  of 
cholestasis,  and  ways  to  support  the  growth  of  the  child  until  liver 
transplantation  is  practicable  are  some  examples  of  research  in  which 
collaborative  efforts  may  provide  sufficient  data  to  answer  specific 
questions . 

III.  MECHANISM  OF  SUPPORT 

The  mechanisms  of  support  for  this  activity  will  be  the  individual  research 
grant  (R01)  and  FIRST  Award  (R29).  There  are  no  set-aside  funds  for  funding 
these  applications.  Applications  compete  on  the  basis  of  scientific  merit 
with  all  other  applications.  The  review  criteria  are  the  traditional 
considerations  underlying  scientific  merit. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 
A.  Deadline 


Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  research  grant  applications;  i.e.,  February  1,  June  1,  and  October  1.  The 
earliest  possible  award  dates  are  approximately  nine  months  after  the 
respective  receipt  dates. 

B.  Method  of  Applying  and  Review 


Applications  will  be  received  and  referred  to  an  appropriate  study  section  for 
scientific  merit  review  by  the  Division  of  Research  Grants  of  the  NIH. 
Following  the  initial  scientific  review,  the  applications  will  be  evaluated  by 
the  National  Diabetes  and  Digestive  and  Kidney  Diseases  Advisory  Council 
and/or  the  National  Advisory  Child  Health  and  Human  Development  Council. 


Applications  should  be  submitted  on  form  PHS-398  (revised  9/86)  which  is 
available  in  the  business  or  grants  and  contract  offices  at  most  academic  and 
research  institutions  or  from  the  NIH.  To  identify  the  application  as  a 
response  to  this  announcement,  check  "YES"  in  Item  2 on  the  face  page  of  the 
application  and  enter  the  title  "Mechanisms  and  Management  of  Pediatric  Liver 
Diseases" . 


The  original  and  six  (6)  copies  of 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Inquiries  related  to  this  Program 

Dr.  Sarah  C.  Kaiser 
Program  Director/Medical  Officer 
Liver  and  Biliary  Diseases 
Program 

National  Institute  of  Diabetes  and 
Digestive  and  Kidney  Diseases 
5333  Westwood  Bldg.,  Room  3A-17 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7858 


the  application  should  be  mailed  to: 


Announcement  should  be  directed  to: 

Dr.  Ephraim  Y.  Levin 

Endocrinology,  Nutrition  and 
Growth  Branch 

National  Institute  of  Child 
Health  and  Human  Development 
Executive  Plaza  North,  Room  637 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-5593 
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This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.865,  Research  for  Mothers  and  Children.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Section  301  (42  USC241),  and 
administered  under  PHS  grant  policies  and  Federal  Regulations  42  CFR  Part  52 
and  45  CFR  Part  74.  This  program  is  not  subject  to  review  by  a Health  Systems 
Agency . 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.847,  Diabetes,  Endocrinology  and  Metabolic  Diseases.  Awards  will  be  made 
under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section  301 
(Public  Law  78-410  as  amended,  42  USC241),  and  administered  under  PHS  grant 
policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This 
program  is  not  subject  to  review  requirements  of  Executive  Order  12372  or  by  a 
Health  Systems  Agency  Review. 


MATERNAL  AND  PATERNAL  DRUG  ABUSE  AND  ITS  EFFECTS  ON  OFFSPRING 

P.T.  34;  K.W.  0404009,  0404000,  0755000,  0785105,  0710070,  0710030 
National  Institute  on  Drug  Abuse 

The  use  of  any  drug  during  pregnancy  is  not  without  risk.  Drugs  such  as 
heroin,  cocaine,  PCP,  a variety  of  inhalants  and  marijuana  all  cross  the 
placental  barrier  and  have  the  capacity  to  produce  profound  and  potentially 
irreversible  damage  in  the  newborn.  Indeed,  developmental  problems  caused  by 
these  drugs  are  becoming  an  increasing  burden  to  society.  This  burden  is  made 
worse  because  the  kinds  of  toxic  effects  that  are  being  encountered,  their 
incidence  and  prevalence,  the  mechanisms  underlying  toxicity,  and  prevention 
and  treatment  strategies  to  deal  with  these  outcomes  are  not  now  known. 

The  National  Institute  on  Drug  Abuse  has  designated  research  on  the 
developmental  effects  of  abused  drugs  as  one  of  its  priorities  for  the  coming 
years.  We  therefore  encourage  the  submission  of  research  proposals  to  study 
the  effects  of  abused  drugs  on  reproductive  and  developmental  processes  with 
four  major  goals  in  mind:  to  identify  the  consequences  of  maternal  and 
paternal  drug  abuse  in  the  newborn;  to  identify  the  mechanisms  underlying  the 
organic  and  behavioral  effects  resulting  from  exposure  in  utero  and/or 
lactation  to  drugs  of  abuse;  to  develop  strategies  and  procedures  to  prevent, 
ameliorate,  and/or  reverse  these  toxic  effects  and  their  developmental 
consequences;  to  identify  mult igenerat ional  consequences  of  maternal  or 
paternal  drug  abuse . 

Many  of  the  methodological  issues  related  to  the  study  of  drugs  on  development 
are  particularly  complex  and  the  subject  of  debate.  As  a result,  applicants 
are  encouraged  to  address  important  methodological  issues  in  their  research 
proposals . 

Examples  of  the  types  of  research  projects  being  encouraged  follow.  This  list 
is  not  exclusive  and  applicants  are  invited  to  submit  any  proposal  they 
believe  important  in  understanding,  treating,  or  preventing  the  effects  of 
parental  drug  abuse  on  the  offspring. 

o Basic  biological  studies  related  to  pharmacokinetics,  genetics, 

neuroendocrine  and  immune  systems,  and  the  cardiovascular  and  other 
organ  systems; 

o Neuroscientific  and  behavioral  studies  of  period  of  vulnerability 
of  the  developing  nervous  system,  neurotransmitters  and  modulators, 
functional  evaluation  of  drug  induced  CNS  behavioral  measures,  and 
persistence  of  drug  induced  brain  changes. 

o Human  studies  on  CNS  development,  epidemiology  of  parental  drug 
abuse  and  its  effects  on  offspring,  pre-  and  peri-natal  care  and 
newborn  treatment . 

The  National  Institute  of  Child  Health  and  Human  Development  supports  research 
on  prenatal  and  perinatal  care,  especially  studies  of  preterm  labor  secondary 
to  maternal  drug  abuse  and  managed  maternal  withdrawal.  They  may  also  be  a 
source  of  funding  for  such  studies. 

CONTACTS  FOR  DETAILED  PROGRAM  INFORMATION 

Dr.  David  P.  Friedman 
Division  of  Preclinical  Research 
Telephone:  (301)  443-1887 
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Dr.  Ernestine  Vanderveen 
Division  of  Clinical  Research 
Telephone:  (301)  443-6697 

Dr.  Jagjitsing  H.  Khalsa 

Division  of  Epidemiology  and  Statistical  Analysis 
Telephone:  (301)  443-6647 

Dr.  Charlotte  Catz 

Pregnancy  and  Perinatology  Branch,  NICHD 
Telephone:  (301)  496-5575 

CONTACT  FOR  A COPY  OF  THE  COMPLETE  PROGRAM  ANNOUNCEMENT 

Mr.  Desmond  McLearen 
Grants  Management  Branch 
Telephone:  (301)  443-6710 

Cat.  of  Fed.  Domestic  Assistance  No.  13.279 


RESEARCH  GRANTS  RELATED  TO  BATTEN  DISEASE  AND  OTHER  NEURONAL 

CEROID  LIPOFUSCINOSES 

P.T.  34;  K.W.  0715138,  1002019,  0765035,  1003002,  1002004,  1002008 

National  Institute  of  Neurological  and  Communicative  Disorders  and  Stroke 

This  solicitation  is  a reissuance  of  the  announcement  that  appeared  in  this 
Guide  on  October  10,  1986. 

The  Developmental  Neurology  Branch,  Division  of  Convulsive,  Developmental  and 
Neuromuscular  Disorders,  National  Institute  of  Neurological  and  Communicative 
Disorders  and  Stroke  (NINCDS),  encourages  the  submission  of  traditional 
research  project  grant  applications  (R01  ) related  to  the  etiology, 
developmental  embryology,  pathogenesis,  genetics  and  prevention  of  the  ceroid 
lipofuscinoses,  particularly  the  juvenile  type  known  as  Batten  disease  or 
Spielmeyer-S jogren  disease. 

BACKGROUND 

The  ceroid  lipofuscinoses  are  a group  of  hereditary  degenerative  diseases  in 
which  an  autofluorescent  lipopigment,  ceroid,  accummulates  in  the  central 
nervous  system  and  other  tissues.  Clinically  they  are  characterized  by  a 
progressive  encephalopathy,  loss  of  vision,  seizures,  and  a downhill  course. 
There  are  three  childhood  types  of  ceroid  lipofuscinosis  and  one,  possibly 
two,  adult  types.  Although  in  general  these  types  are  clinically  distinct, 
combined  and  transitional  forms  occur.  The  ceroid  lipofuscinoses  are 
inherited  in  autosomal  recessive  fashion  with  the  exception  of  one  rare  adult 
type  which  shows  autosomal  dominant  transmission. 

The  juvenile  type,  or  Batten  disease,  exemplifies  the  devastating  effects  that 
these  disorders  have  on  affected  individuals  and  their  families.  Onset  is 
between  5 and  10  years  usually  with  visual  failure  and  seizures,  and  the 
course  is  that  of  a slowly  progressive  encephalopathy  leading  to  death  in  8-10 
years.  Pathologically  the  brain  shows  moderate  atrophy.  There  is  massive 
accumulation  of  ceroid  in  neurons  and  macrophages,  in  the  ganglionic  layer  of 
the  retina,  and  in  other  tissues.  The  etiology  of  Batten  disease  is  unknown; 
its  incidence  is  about  3 per  100,000  births.  There  is  no  effective  therapy. 

RESEARCH  GOALS  AND  SCOPE 

The  goal  of  this  program  announcement  is  to  encourage  research  to  delineate 
clinical  and  genetic  types  of  the  ceroid  lipofuscinoses,  to  identify  and 
localize  the  gene(s)  responsible  for  them,  to  determine  the  biochemical 
defects  that  result  from  the  action  of  these  genes,  and  to  develop  measures 
for  the  prevention,  early  diagnosis  and  treatment  of  these  disorders. 

The  research  scope  of  this  program  encompasses  the  developmental,  genetic  and 
biochemical  aspects  of  the  ceroid  lipofuscinoses,  particularly  the  juvenile 
type,  or  Batten  disease,  by  a variety  of  experimental  approaches  and  methods. 
Some  examples  are  given  below,  but  applications  are  not  limited  to  them,  and 
proposals  with  new  ideas  and  initiatives  would  be  welcome. 

1 Subjects 

These  may  include  experimental  animals  and  human  subjects.  Large  informative 
families  are  particularly  useful  in  identifying  and  mapping  the  gene  or  genes 
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responsible  for  the  ceroid  lipofuscinoses.  Animal  models  exactly  comparable 
to  the  human  disease  should  provide  direct  crucial  information  about  the 
pathogenesis  and  genetics  of  these  disorders,  and  make  possible  the 
determination  of  the  basic  metabolic  defect,  detection  of  early  biochemical 
changes,  characterization  of  the  chemical  pathology  and  recognition  of  the 
heterozygous  carriers. 

2 Pathology 

Comparative  studies  in  humans  and  experimental  animals  should  be  instrumental 
in  characterizing  precisely  the  pathological  changes  and  the  nature  of  the 
accumulating  lipopigment.  Examination  by  computerized  scanning  procedures  and 
neuroimaging  techniques  may  be  useful  in  identifying  early  intracranial 
changes . 

3 Biochemistry 

Very  little  is  known  about  the  biochemistry  of  the  ceroid  lipofuscinoses  in 
general  and  Batten  disease  in  particular.  It  is  not  known  if  the  accumulated 
lipofuscin  is  the  same  as  that  which  is  normally  found  in  the  brain  of  the 
older  individuals,  and  if  it  is  a causal  or  associated  defect.  A disturbance 
of  dolichol  metabolism  has  been  reported  in  patients  with  Batten  disease  but 
its  relation  to  the  presence  of  lipofuscin  or  to  the  disease  itself  is  not 
clear.  Biochemical  studies  should  be  pursued  at  the  cellular  and  molecular 
level  with  state-of-the-art  precise  and  sensitive  techniques  of 
immunochemistry  and  membrane  microchemistry,  tissue  culture,  and  the  high 
resolution  methodologies  of  rapid  flow  microfluorimetry  and  two-dimensional 
electrophoresis . 

4 Genetics 

Classical  genetic  studies  have  not  resolved  whether  or  not  the  conventional 
clinical  classification,  based  mainly  on  age  of  onset,  represents  different 
forms  of  the  same  genetic  disorder.  Further  genetic  studies,  using  advanced 
molecular  and  biochemical  genetic  techniques  are  needed  to  resolve  this 
question,  and  to  identify  and  map  the  genes  involved. 

5 Detection  of  the  genetic  carrier 

Identification  of  a biochemical  marker  should  make  possible  heterozygote 
detection,  prenatal  diagnosis  and  early  clinical  recognition  of  cases,  and 
thus  lead  to  prudent  management  and  treatment. 

MECHANISM  OF  SUPPORT 

Support  for  this  program  will  be  through  the  traditional  research 
grant-in-aid.  Successful  applicants  will  direct  and  carry  out  the  individual 
research  projects. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  should  be  prepared  on  Form  PHS  398  (revised  9/86)  according  to 
instructions  contained  in  the  application  kit.  Application  kits  are  available 
from  most  institutional  business  offices,  or  may  be  obtained  from  the  Division 
of  Research  Grants  (DRG),  at  the  address  given  below.  Check  "Yes"  in  item  2 
on  the  face  sheet  of  the  application  and  type  "Grants  Related  to  Batten 
Disease"  in  the  space  provided. 

The  original  and  five  copies  of  the  application  should  be  mailed  to  the 
following  address: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Deadline  dates  for  the  receipt  of  individual  research  grant  (R01)  applications 
are  October  1 , February  1 , and  June  1 . 

An  information  copy  of  the  application  may  be  sent  to  the  address  below. 

Also,  for  further  information  applicants  may  contact: 
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Dr.  Ntinos  C.  Myr ianthopoulos 

National  Institute  of  Neurological  and  Communicative 

Disorders  and  Stroke 

National  Institutes  of  Health 

Federal  Building,  Room  8C-04 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5821 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance 
No. 13.853,  Clinical  Basis  Research,  NINCDS.  Awards  will  be  made  under  the 
authority  of  the  Public  Health  Service  Act,  Title  IV,  Section  301  (Public  Law 
78-410,  as  amended;  42  USC  241)  and  administered  under  PHS  grant  policies  and 
Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not 
subject  to  Health  Systems  Agency  Review. 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 
FUNCTIONAL  NEUROMUSCULAR  STIMULATION  FOR  RESTORATION  OF  HAND 


GRASP  (RFP)  1 

National  Institute  of  Neurological  Disorders  and  Stroke 
Index:  NEUROLOGICAL  DISORDERS  AND  STROKE 

COMMUNITY  PROGRAMS  FOR  CLINICAL  RESEARCH  ON  AIDS  (RFP)  1 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY  AND  INFECTIOUS  DISEASES 


ONGOING  PROGRAM  ANNOUNCEMENTS 


NATIONAL  RESEARCH  SERVICE  AWARDS  FOR  INSTITUTIONAL  RESEARCH 
TRAINING  GRANTS  IN  ACQUIRED  HUMAN  IMMUNODEFICIENCY  VIRUS 

(HIV)  SYNDROME  3 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Index:  MENTAL  HEALTH,  ALCOHOL  ABUSE  AND  ALCOHOLISM 


NATIONAL  RESEARCH  SERVICE  AWARDS  FOR  RESEARCH  TRAINING  FOR 
INDIVIDUAL  FELLOWS  IN  ACQUIRED  HUMAN  IMMUNODEFICIENCY 

(HIV)  SYNDROME  3 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Index:  MENTAL  HEALTH,  ALCOHOL  ABUSE  AND  ALCOHOLISM 

BIOMEDICAL  RESEARCH  SUPPORT  SHARED  INSTRUMENTATION  GRANTS  4 

Division  of  Research  Resources 
Index:  RESEARCH  RESOURCES 

RESEARCH  CAREER  AWARDS  IN  THROMBOSIS  6 

National  Heart,  Lung,  and  Blood  Institute 
Index:  HEART,  LUNG,  AND  BLOOD 

PATIENT  OUTCOME  ASSESSMENT  RESEARCH  PROGRAM  ASSESSMENT  TEAMS  10 

National  Center  for  Health  Services  Research  and 
Health  Care  Technology 

Index:  HEALTH  SERVICES  RESEARCH,  HEALTH  CARE  TECHNOLOGY 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


FUNCTIONAL  NEUROMUSCULAR  STIMULATION  FOR  RESTORATION  OF  HAND  GRASP 

RFP  AVAILABLE:  RFP-NIH-NINDS-89-09 
P.T.  34;  K.W.  0740050,  0715140,  0745047 

National  Institute  of  Neurological  Disorders  and  Stroke 

The  National  Institute  of  Neurological  Disorders  and  Stroke  has  a requirement 
to  develop  and  evaluate  ways  to  enhance  the  utility  of  functional 
neuromuscular  stimulation  (FNS)  systems  for  hand  grasp. 

Offerors  should  have  experience  in  microtelemetry  and  design  of  electrical 
stimulator  systems.  Expertise  with  clinical  implementation  of  hardware 
systems  for  FNS,  biomechanical  modeling  and  control  theory  are  required.  A 
clinical  center,  staff,  and  quadriplegic  patient  base  are  also  required. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 
RFP-NIH-NINDS-89-09  will  be  issued  on  or  about  December  30,  1988,  with  a 
closing  date  for  receipt  of  proposals  for  March  6,  1989. 

This  requirement  represents  the  recompetition  of  a current  contract  with  Case 
Western  Reserve  University  and  the  incumbent  is  expected  to  reapply.  It  is 
anticipated  that  one  contract  award  will  be  made. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  shall  be  considered  by  the  agency. 

The  RFP  will  be  available  upon  written  request  to: 

Contracting  Officer,  Contracts  Management  Branch 
National  Institute  of  Neurological  Disorders  and  Stroke 
Federal  Building,  Room  901 
7550  Wisconsin  Avenue 
Bethesda,  Maryland  20892 


COMMUNITY  PROGRAMS  FOR  CLINICAL  RESEARCH  ON  AIDS 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-89-1 1 
P.T.  34;  K.W.  0715008,  0403004,  0755015 
National  Institute  of  Allergy  and  Infectious  Diseases 

The  AIDS  Program,  National  Institute  of  Allergy  and  Infectious  Diseases,  NIH, 
is  establishing  a new  initiative.  Community  Programs  for  Clinical  Research  on 
AIDS.  The  goals  of  this  program  will  be  the  establishment  of  a 
community-based  research  capability  and  the  performance  of  clinical 
evaluations  of  drugs  and  therapies  for  the  treatment  of  HIV  infection  and  its 
sequelae  by  community  practitioners. 

This  new  initiative,  Community  Programs  for  Clinical  Research  in  AIDS  CCPCRA), 
is  an  effort  to  expand  the  scientific  base  of  understanding  of  the  clinical 
management  of  persons  with  HIV  infection  and  particularly  to  offer  the 
opportunity  to  health  care  providers  and  HIV-infected  persons  not  involved 
with  an  existing  NIAID-supported  AIDS  Clinical  Trials  Unit  (ACTU)  the 
possibility  of  participating  in  government-supported  AIDS  research  if  they  so 
desire.  The  CPCRA  will  use  a contract  mechanism  designed  to:  1)  act  as  a 
catalyst  for  research  by  providing  support  for  the  establishment  of  a research 
capability  in  those  locations  with  little  or  no  previous  experience  in  the 
conduct  of  clinical  trials;  and  2)  provide  support  for  specific  community 
based  clinical  trials  to  be  conducted  by  groups  or  organizations  which  have 
already  demonstrated  ability  to  conduct  community  based  clinical  trials. 

The  research  supported  by  this  program  will  be  designed  for  the  testing  of 
experimental  agents  or  therapies  which  may  have  use  against  HIV  and  its 
sequelae  or  for  agents  in  wide  use  which  are  neither  proven  effective  nor 
safe.  The  unifying  concept  of  this  program  is  the  establishment  of  a strong 
scientific  base  from  which  to  conduct  these  trials  in  order  to  derive  maximum 
pharmacologic,  epidemiologic  and  therapeutic  results  from  the  projects 
performed.  This  program  is  intended  to  foster  community-based  research 
relevant  to  the  long-term  clinical  management  of  persons  infected  with  HIV  as 
well  as  initiation  of  high  quality  clinical  research  designed  specifically  to 
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include  communities  here-to-fore  under-represented  in  HIV  related  research 
such  as  members  of  minority  groups,  sexual  partners  of  persons  with  HIV 
infection  and  users  of  IV  drugs,  and  those  persons  who  are  geographically 
isolated  from  ACTU  sites. 

The  projects  supported  as  Community  Programs  for  Clinical  Research  on  AIDS 
will  be  administered  as  a separate  new  entity  in  NIAID’s  AIDS  Program  and  will 
work  closely  in  conjunction  with  existing  AIDS  Program  activities.  These 
projects  will  be  established  for  two  different  activities  designed  toward  the 
goal  of  the  conduct  of  community-based  clinical  trials  on  AIDS.  These 
activities  can  be  thought  of  as  Stage  I - Research  Capability  Establishment 
and  Stage  II  - Conduct  of  Clinical  Trials. 

Stage  I - Research  Capability  Establishment: 

Contracts  will  be  awarded  for  support  required  to  build  a research  capability 
in  existing  or  newly  created  community  clinics  where  practitioners  who  care 
for  a large  HIV-infected  population  desire  to  embark  upon  clinical  research. 
Stage  I support  may  include  funds  to  hire  research  and  administrative 
personnel  and/or  other  necessary  staff,  purchase  computer  equipment  or  lease 
space  or  facilities  required  for  the  establishment  of  a research  capability. 
The  culmination  of  Stage  I will  be  the  actual  conduct  of  a community-based 
clinical  t^ial . 

Stage  II  - Conduct  of  Clinical  Trials: 

Contracts  will  be  awarded  for  the  conduct  of  specific  community-based  clinical 
trials  of  drugs  or  therapies  relevant  to  the  long-term  management  of  persons 
infected  with  HIV  and  its  clinical  sequelae.  Organizations  submitting  a 
proposal  for  support  under  Stage  II  of  this  program  will  be  required  to 
document  existing  capability  to  perform  this  type  of  research.  Stage  II 
support  may  include  funds  for  continued  support  of  existing  research 
capability  (as  listed  above)  and  support  for  activities  directly  related  to 
the  conduct  of  specific  community-based  clinical  trials. 

To  perform  the  work  required  by  these  contracts  the  offeror  must  have  access 
to  a substantial  patient  population  infected  with  HIV,  significant  experience 
in  the  care  of  persons  infected  with  HIV,  and  community  support  for  embarking 
on  this  type  of  research  activity. 

This  NIAID-sponsored  project  will  take  up  to  two  years  to  complete  for  Stage  I 
activities,  and  up  to  five  years  to  complete  for  Stage  II  clinical  trials.  A 
cost-reimbursement  contract  is  anticipated.  It  is  also  anticipated  that 
several  awards  will  be  made  in  FY  1989  with  the  possibility  of  future  issuing 
of  this  or  a similar  request  for  proposals. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP) . 
RFP-NIH-NIAID-AIDSP-89-1 1 shall  be  issued  on  or  about  January  17,  1989,  with  a 
closing  date  tentatively  set  for  April  16,  1989.  In  order  to  assist  offerors 
unfamiliar  with  the  request  for  proposal  and  proposal  submission  processes, 
there  will  be  a series  of  pre-proposal  conferences,  to  be  announced. 

Direct  requests  for  the  RFP  in  writing  to: 

Ms.  Brenda  J.  Velez 
Contract  Management  Branch 

Westwood  Building,  5333  Westbard  Avenue,  Room  707 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7117 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  3 self  addressed 
mailing  labels.  All  responsible  sources  may  submit  a proposal  which  will  be 
considered . 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


ONGOING  PROGRAM  ANNOUNCEMENTS 
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NATIONAL  RESEARCH  SERVICE  AWARDS  FOR  INSTITUTIONAL  RESEARCH  TRAINING  GRANTS  IN 

ACQUIRED  HUMAN  IMMUNODEFICIENCY  VIRUS  (HIV)  SYNDROME 


P.T.  44;  K.W.  0720005,  0715008 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

The  National  Institute  of  Mental  Health  (NIMH)  and  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  (NIAAA),  seek  applications  for  research  training 
in  several  areas  related  to  the  HIV  syndrome  to  answer  the  critical  need  for 
well-trained  researchers  to  make  progress  in  understanding  and  dealing  with 
the  extraordinarily  complex  characteristics  of  the  disease.  The  applicant 
institution  must  have  the  staff  and  facilities  to  conduct  the  proposed 
research  training  and  in  a suitable  environment  for  performing  high  quality 
work.  Awards  for  institutional  grants  may  be  made  for  project  periods  of  up 
to  five  years.  In  FY  1989,  a total  of  $2,174,000  will  be  available  from  NIMH 
for  institutional  and  individual  National  Research  Service  Awards  related  to 
HIV.  In  FY  1989,  a total  of  $181,000  will  be  available  from  NIAAA.  for 
institutional  and  individual  National  Research  Service  Awards  related  to  HIV. 
Availability  and  amount  of  funds  for  future  years  are  contingent  upon  annual 
appropriations.  There  is  an  initial  (one  time  only)  receipt  date  for  this 
program  announcement  of  January  18,  1989.  Thereafter,  NIMH  and  NIAAA  will 
accept  applications  in  response  to  this  announcement  under  the  Public  Health 
Service  receipt  dates  for  AIDS  applications:  May  1,  September  1,  January  2. 
Potential  applicants  may  also  wish  to  see  the  NIMH/NIAAA  announcement  for 
individual  fellowships.  Potential  applicants  interested  in  obtaining  further 
information  should  contact: 

Ellen  S.  Stover,  Ph.D. 

AIDS  Coordinator 
Room  17C-04 

National  Institute  of  Mental  Health 
Telephone:  (301)  443-7281 

Daniela  Seminara,  Ph.D. 

Biomedical  Kesearch  Branch 

Division  of  Basic  Research,  Room  14c-20 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Telephone:  (301)  443-4223 

The  mailing  address  for  both  of  the  above  is: 

5600  Fishers  Lane 
Rockville,  Maryland  20857 


NATIONAL  RESEARCH  SERVICE  AWARDS  FOR  RESEARCH  TRAINING  FOR  INDIVIDUAL  FELLOWS 

IN  ACQUIRED  HUMAN  IMMUNODEFICIENCY  (HIV)  SYNDROME 

P.T.  22;  K.W.  0720005,  0715008 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

The  National  Institute  of  Mental  Health  (NIMH)  and  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  (NIAAA),  seek  applications  for  individual  fellows 
for  research  training  in  several  areas  related  to  HIV  syndrome  to  answer  the 
critical  need  for  well-trained  researchers  in  order  to  make  progress  in 
understanding  and  dealing  with  the  extraordinarily  complex  characteristics  of 
the  disease.  Applicants  must  propose  research  training  in  specified  areas  and 
demonstrate  that  the  proposed  program  offers  them  an  opportunity  to  use  and 
enhance  their  skills  and  knowledge.  In  fiscal  year  1989,  a total  of 
$2,174,000  will  be  available  from  NIMH  for  individual  and  institutional 
National  Research  Service  Awards.  In  fiscal  year  1989,  a total  of  $181,000 
will  be  available  from  NIAAA  for  individual  and  institutional  National 
Research  Service  Awards  related  to  HIV.  Availability  and  amount  of  funds  for 
future  years  are  contingent  upon  annual  appropriations.  There  is  an  initial 
(one  time  only)  receipt  date  for  this  program  announcement  of  January  18, 

1989.  Thereafter,  NIMH  and  NIAAA  will  accept  applications  in  response  to  this 
announcement  under  the  Public  Health  Service  receipts  dates  for  AIDS 
applications:  May  1,  September  1,  January  2.  Potential  applicants  may  also 

wish  to  see  the  NIMH/NIAAA  announcements  for  institutional  fellowships. 
Potential  applicants  interested  in  obtaining  further  information  should 
contact : 
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Ellen  S.  Stover,  Ph.D. 

AIDS  Coordinator 
Room  17C-04 

National  Institute  of  Mental  Health 
Telephone:  (301)  443-7281 

or 

Daniela  Seminara,  Ph.D. 

Biomedical  Research  Branch 

Division  of  Basic  Research,  Room  14C-20 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Telephone:  (301)  443-4223 

The  mailing  address  for  both  of  the  above  is: 

5600  Fishers  Lane 
Rockville,  Maryland  20857 


BIOMEDICAL  RESEARCH  SUPPORT  SHARED  INSTRUMENTATION  GRANTS 

P.T.  36;  K.W.  0735000 
Division  of  Research  Resources 
Application  Receipt  Date:  March  31,  1989 
BACKGROUND 

The  Division  of  Research  Resources  (DRR)  is  continuing  its  competitive 
Biomedical  Research  Support  (BRS)  Shared  Instrumentation  Grant  (SIG)  Program 
initiated  in  Fiscal  Year  1982.  The  program  was  established  in  recognition  of 
the  long-standing  need  in  the  biomedical  research  community  to  cope  with  rapid 
technological  advances  in  instrumentation  and  the  rapid  rate  of  obsolescence 
of  existing  equipment.  The  objective  of  the  program  is  to  make  available,  to 
institutions  with  a high  concentration  of  PHS-supported  biomedical 
investigators,  research  instruments  which  can  only  be  justified  on  a 
shared-use  basis  and  for  which  meritorious  research  projects  are  described. 

An  eligible  institution  may  submit  more  than  one  application  for  different 
instrumentation  for  the  March  31,  1989,  deadline.  However,  if  multiple 
applications  are  submitted  for  similar  instrumentation  from  one  or  more 
eligible  components  of  an  institution,  then  documentation  from  a high 
administrative  official  must  be  provided,  stating  that  the  multiple 
applications  are  a coordinated  institutional  resource  plan,  not  an  unintended 
duplication . 

RESEARCH  GOALS  AND  SCOPE 

This  program  is  designed  to  meet  the  special  problem  of  acquisition  and 
updating  of  expensive  shared-use  instruments  which  are  not  generally  available 
through  other  PHS  mechanisms,  such  as  the  regular  research  project,  program 
project  and  center  grant  programs,  the  Biomedical  Research  Technology  Grant 
Program,  or  the  Biomedical  Research  Support  (BRS)  Grant  Program.  Proposals 
for  the  development  of  new  instrumentation  will  not  be  considered. 

ELIGIBILITY 

The  BRS  Shared  Instrumentation  Grant  Program  is  a subprogram  of  the  BRS  Grant 
Program  of  DRR.  Awards  are  made  under  the  authority  of  the  BRS  program  and 
are  made  to  institutions  only,  not  to  individuals.  Therefore,  eligibility  is 
limited  to  institutions  which  receive  a BRS  grant  award.  Awards  are 
contingent  on  the  availability  of  funds. 

MECHANISM  OF  SUPPORT 

BRS  Shared  Instrumentation  Grants  provide  support  for  expensive 
state-of-the-art  instruments  utilized  in  both  basic  and  clinical  research. 
Applications  are  limited  to  instruments  that  cost  at  least  $100,000  per 
instrument  or  system.  The  maximum  award  is  $400,000.  Types  of 
instrumentation  supported  include,  but  are  not  limited  to,  nuclear  magnetic 
resonance  systems,  electron  microscopes,  mass  spectrometers,  protein 
sequencer/amino  acid  analyzers  and  cell  sorters.  Support  will  not  be  provided 
for  general  purpose  equipment  or  purely  instructional  equipment.  Proposals 
for  "stand  alone"  computer  systems  will  only  be  considered  if  the  instrument 
is  solely  dedicated  to  the  research  needs  of  a broad  community  of 
PHS-supported  investigators. 
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Awards  will  be  made  for  the  direct  costs  of  the  acquisition  of  new,  or  the 
updating  of  existing,  research  instruments.  The  institution  must  meet  those 
costs  (not  covered  in  the  normal  purchase  price)  required  to  place  the 
instrumentation  in  operational  order  as  well  as  the  maintenance,  support 
personnel  and  service  costs  associated  with  maximum  utilization  of  the 
instrument.  There  is  no  upper  limit  on  the  cost  of  the  instrument,  but  the 
maximum  award  is  $400,000.  Grants  will  be  awarded  for  a period  of  one  year 
and  are  not  renewable.  Supplemental  applications  will  not  be  accepted.  The 
program  does  not  provide  indirect  costs  or  support  for  construction  or 
alterations  and  renovations.  Cost  sharing  is  not  required.  If  the  amount  of 
funds  requested  does  not  cover  the  total  cost  of  the  instrument,  the 
application  should  describe  the  proposed  source(s)  of  funding  for  the  balance 
of  the  cost  of  the  instrument.  Documentation  of  the  availability  of  the 
remainder  of  the  funding,  signed  by  an  appropriate  institutional  official, 
must  be  presented  to  DRR  prior  to  the  issuance  of  an  award. 

A major  user  group  of  three  or  more  investigators  should  be  identified.  A 
minimum  of  three  major  users  must  have  PHS  peer-reviewed  research  support  at 
the  time  of  the  award.  The  application  must  show  a clear  need  for  the 
instrumentation  by  projects  supported  by  multiple  PHS  research  awards  and 
demonstrate  that  these  projects  will  require  at  least  75  percent  of  the  total 
usage  of  the  instrument.  Major  users  can  be  individual  researchers,  or  a 
group  of  investigators  within  the  same  department  or  from  several  departments 
at  the  applicant  institution.  PHS  extramural  awardees  from  other  institutions 
may  also  be  included. 

If  the  major  user  group  does  not  require  total  usage  of  the  instrument,  access 
to  the  instrument  can  be  made  available  to  other  users  upon  the  advice  of  the 
internal  advisory  committee.  These  users  need  not  be  PHS  awardees,  but 
priority  should  be  given  to  PHS-supported  scientists  engaged  in  biomedical 
research . 

ADMINISTRATIVE  ARRANGEMENTS 

Each  applicant  institution  must  propose  a Principal  Investigator  who  can 
assume  administrative/scientific  oversight  responsibility  for  the 
instrumentation  requested.  An  internal  advisory  committee  to  assist  in  this 
responsibility  should  also  be  utilized.  The  Principal  Investigator  and  the 
advisory  group  are  responsible  for  the  development  of  guidelines  for  shared 
use  of  the  instrument,  for  preparation  of  all  reports  required  by  the  NIH,  for 
relocation  of  the  instrument  within  the  grantee  institution  if  the  major  user 
group  is  significantly  altered  and  for  continued  support  for  the  maximum 
utilization  and  maintenance  of  the  instrument  in  the  post-award  period. 

A plan  should  be  proposed  for  the  day-to-day  management  of  the  instrument 
including  designation  of  a qualified  individual  to  supervise  the  operation  of 
the  instrument  and  to  provide  technical  expertise  to  the  users.  Specific 
plans  for  sharing  arrangements  and  for  monitoring  the  use  of  the  instrument 
should  be  described. 

If  a grant  award  is  made,  a final  progress  report  will  be  required  which 
describes  the  use  of  the  instrument,  listing  all  users,  and  indicating  the 
value  of  the  instrumentation  to  the  research  of  the  major  users  and  to  the 
institution  as  a whole.  This  report  is  due  within  90  days  following  the  end 
of  the  project  period. 

REVIEW  PROCEDURES  AND  CRITERIA 

Applications  are  reviewed  by  specially  convened  initial  review  groups  of  the 
Division  of  Research  Grants  (DRG)  for  scientific  and  technical  merit  and  for 
program  considerations  by  the  National  Advisory  Research  Resources  Council 
(NARRC)  of  the  DRR.  Approximately  half  of  the  applications  will  be  reviewed 
at  the  September  1989  NARRC  meeting  and  the  remainder  at  the  NARRC  meeting  in 
February  1990.  Funding  decisions  on  all  applications  received  for  the  March 
31,  1989  deadline  will  not  be  made  until  the  program  receives  an  appropriation 
for  FY  1990.  The  Council  date  will  not  effect  funding  decisions. 

Criteria  for  review  of  applications  include  the  following: 

o The  extent  to  which  an  award  for  the  specific  instrument  would  meet 
the  scientific  needs  and  enhance  the  planned  research  endeavors  of 
the  major  users  by  providing  an  instrument  that  is  unavailable  or 
to  which  availability  is  highly  limited. 

o The  availability  and  commitment  of  the  appropriate  technical 

expertise  within  the  major  user  group  or  the  institution  for  use  of 
the  instrumentation. 
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o The  adequacy  of  the  organizational  plan  and  the  internal  advisory 
committee  for  administration  of  the  grant  including  sharing 
arrangements  for  use  of  the  instrument . 

o The  institutions  commitment  for  continued  support  of  the 
utilization  and  maintenance  of  the  instrument. 

o The  benefit  of  the  proposed  instrument  to  the  overall  research 
community  it  will  serve. 

METHOD  OF  APPLYING 

Copies  of  a more  detailed  announcement  are  being  mailed  to  Program  Directors 
of  BRS  grants  and  to  sponsored  program  offices  at  all  institutions  currently 
receiving  BRS  grants.  Interested  investigators  should  obtain  the  complete 
announcement  prior  to  preparing  an  application. 

Applications  must  be  received  by  March  31,  1989.  Applications  received  after 
this  date  will  not  be  accepted  for  review  in  this  competition.  The  original 
and  four  copies  should  be  sent  to: 

Application  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

If  appendix  material  is  submitted,  four  collated  sets  must  be  included  with 
the  application  package.  Identify  each  of  the  four  sets  with  the  name  of  the 
principal  investigator  and  the  project  title.  This  material  will  not  be 
routinely  duplicated  and  will  be  used  in  a limited  way  by  members  of  the 
initial  review  group. 

Two  copies  of  the  application  and  one  copy  of  any  appendix  material  should  be 
addressed  to: 

Biomedical  Research  Support  Program 
Division  of  Research  Resources 
National  Institutes  of  Health 
Westwood  Building,  Room  10A06 
5333  Westbard  Avenue 
Bethesda,  Maryland  20892 

Inquiries  should  be  directed  to  the  Biomedical  Research  Support  Program  Office 
at  (301  ) 496-6743. 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  number 
13.337,  Biomedical  Research  Support.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (Public  Law  78-410,  as  amended; 
42  USC  241 ) and  administered  under  PHS  grant  policies  and  Federal  Regulations 
42  CFR  Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  A-95 
Clearinghouse  or  Health  Systems  Agency  Review. 


RESEARCH  CAREER  AWARDS  IN  THROMBOSIS 

P.T.  34;  K.W.  0715040,  0785035,  0745020,  0411005 

National  Heart,  Lung,  and  Blood  Institute 

The  objective  of  the  Research  Career  Awards  : ’’hrombosis  is  to  support  the 

professional  development  of  individuals  who  Ca..  serve  expanding  and  evolving 
research,  teaching,  and  clinical  requirements  in  the  area  of  thrombosis  and 
thromboembolic  disorders.  This  announcement  emphasizes  the  need  for  increased 
research  training  in  this  area  and  encourages  individuals  to  submit 
applications  for  support  using  the  three  existing  research  career  development 
awards  sponsored  by  the  NHLBI : Physician  Scientist  Award  (PSA)  (K11); 

Clinical  Investigator  Award  (CIA)  (K08);  and  Research  Career  Development  Award 
(RCDA)  (K04 ) . 

Applications  submitted  in  response  to  this  announcement  will  be  brought  to  the 
special  attention  of  the  National  Heart,  Lung,  and  Blood  Advisory  Council  and 
will  receive  special  consideration  for  support  by  the  NHLBI. 

BACKGROUND 

Thromboembolic  events  give  rise  to  serious  clinical  disease  and  contribute 
significantly  to  the  nation’s  health  care  burden.  Both  thrombosis  and 
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atherosclerosis  are  important  factors  in  cardiovascular  disease.  In  1985, 
they  accounted  for  almost  1 million  deaths.  In  addition,  153,000  persons  in 
the  United  States  died  of  cerebrovascular  disease,  the  third  leading  cause  of 
death  in  1985.  The  economic  burden  of  cardiovascular  diseases  in  1984,  was  an 
estimated  $110  billion.  It  is  further  estimated  that  six  million  episodes  of 
venous  thrombosis  occur  annually  accounting  directly  for  50,000  hospital 
deaths  due  to  pulmonary  embolism  and  contributing  to  the  deaths  of  another 
100,000  patients.  In  all,  the  impact  of  thromboembolism  and  thromboembolic 
disorders  on  mortality  and  morbidity  is  impressive. 

Substantial  progress  has  been  made  towards  understanding  the  basic  mechanisms 
operating  in  thrombosis,  the  impact  of  thromboembolic  phenomena  on  organ 
systems,  and  the  techniques  needed  to  prevent  and  treat  thrombosis.  Specific 
areas  of  progress  include  molecular  and  cellular  pathology  of  thrombosis, 
biochemistry  of  coagulation  and  fibrinolysis,  biology  of  vessel  growth, 
endothelial  cell  function  and  vascular  reactivity,  the  blood-vessel  interface, 
and  how  cellular  components  interact  with  the  vascular  endothelium,  thus 
contributing  to  the  development  of  thrombosis.  Therapeutic  options  are  now 
readily  available  for  the  management  of  thrombosis  and  other  treatment 
modalities  are  under  development.  Prevention  of  thrombosis  and  thromboembolic 
disorders,  development  of  more  effective  therapies,  and  the  appropriate  choice 
of  treatment  demands  a thorough  understanding  of  all  these  facets  of  the 
subject . 

The  major  strides  which  have  taken  place  in  basic  and  clinical  understanding 
of  thrombosis  suggest  that  an  unprecedented  opportunity  exists  for  major 
improvements  in  the  way  patients  with  these  disorders  are  managed.  In 
addition,  the  enormous  health  and  economic  impact  of  arterial  and  venous 
thrombosis  argues  strongly  for  giving  this  area  increased  attention.  This 
announcement  is  prompted  by  the  need  to  provide  increasing  numbers  of  basic 
and  clinical  investigators  in  the  area  of  thrombosis  and  thromboembolic 
disorders,  so  that  rapid  and  effective  progress  in  the  area  can  be  made. 

Candidates  submitting  research  career  development  proposals  in  response  to 
this  program  announcement  should  focus  on  topics  such  as  those  listed  below: 

o basic  research  projects  that  lead  to  better 
understanding  of  mechanisms  in  thrombosis  and 
thromboembolic  disorders; 

o clinical  research  projects  that  will  improve  the 

detection  of  high  risk  patients  and  prevent  thrombosis; 
o applied  research  projects  that  lead  to  improved 

diagnosis  and  therapeutic  approaches  to  thrombosis; 
o effective,  safe  monitoring  techniques  for  patients 
undergoing  anti-thrombotic  therapy;  or 
o studies  that  deal  with  the  logistical,  economic, 
social,  and  behavioral  aspects  of  thrombosis  and 
thromboembolic  disease. 

Individual  training  programs  that  offer  research  and  career  development 
opportunities  in  all  areas  related  to  thrombosis  and  thromboembolic  disorders 
are  welcomed.  While  the  proposed  training  should  be  focused,  if  candidates  do 
not  possess  skills  in  research  design  and  biostatistics,  the  applicant  should 
consider  including  these  training  areas  in  the  plan.  The  background  training 
of  candidates  for  these  research  training  programs  may  have  been  in 
hematology,  cardiology,  surgery,  orthopedics,  radiology,  clinical 
pharmacology,  pathology,  or  epidemiology. 

MECHANISMS  OF  SUPPORT 

The  three  support  mechanisms  for  these  Research  Career  Awards  in  Thrombosis 
are  summarized  in  this  announcement  and  provide  for  several  levels  of  career 
development.  Detailed  guidelines  for  each  of  the  three  support  mechanisms  can 
be  obtained  from  your  business  office,  from  the  Division  of  Research  Grants, 
NIH,  (301)  496-7441,  or  from  Dr.  Fann  Harding,  Division  of  Blood  Diseases  and 
Resources,  (301)  496-1817.  Only  citizens  and  non-citizen  nationals  are 
eligible  for  support  under  these  programs. 

A.  PHYSICIAN-SCIENTIST  AWARD  - PSA  (K11) 

Provides  support  through  a two-phase  award  to  physicians  to  undertake  5 years 
of  special  study  in  basic  science  with  a supervised  research  experience. 

Newly  trained  clinicians  are  encouraged,  during  Phase  I of  the  award,  to 
develop  independent  research  skills  and  experience  in  a fundamental  science 
which  can  be  applied,  during  Phase  II,  towards  problems  in  thrombosis  and 
thromboembolic  disorders. 
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o 


Award  is  made  to  an  institution  on  behalf  of  a candidate  whose 
primary  sponsor  is  an  accomplished  basic  science  investigator  who 
will  provide  guidance  for  the  entire  award  period. 

o Selection  is  by  national  competition. 

o Training  support  is  for  5 years  for  full-time  effort.  Phase  I 
entails  two  or  three  years  of  creative  and  detailed  basic  science 
learning  experience;  Phase  II  entails  two  or  three  years  of 
intensive  research  activity  under  general  guidance  of  a qualified 
sponsor . 

o Salary  is  up  to  $40,000  per  year  plus  fringe  benefits  for  100 
percent  effort . 

o During  Phase  I,  up  to  10  percent  of  the  primary  sponsor’s  salary 
and  commensurate  fringe  benefits  may  be  requested. 

o Research  and  development  support  is  provided  up  to  $10,000  per  year 
increasing  to  $20,000  per  year  in  Phase  II. 

o Salary  supplementation  is  encouraged  from  non-government  sources. 

o Indirect  costs  of  8 percent  of  total  direct  costs,  exclusive  of 
tuition,  fees,  and  equipment  expenditures,  or  actual  rate, 
whichever  is  less,  may  be  requested. 

o Awardees  must  inform  the  NIH  for  each  of  five  years  following  the 
completion  of  the  award  about  academic  status,  publications,  and 
research  grants  and  contracts  received. 

o PSA  application  may  not  be  submitted  concurrently  with  other 
development  awards,  such  as  CIA,  RCDA,  FIRST  Award,  or  Academic 
Award . 

o Use  application  form  PHS  398  Rev.  9/86,  with  special  PSA 
instructions . 

B.  CLINICAL  INVESTIGATOR  AWARD  - CIA  CK08) 

Provides  five  years  of  support  to  physicians,  usually  with  not  less  than  3 
years  of  postdoctoral  clinical  training  nor  more  than  7 years  of  total 
postdoctoral  clinical  and  research  experience  by  the  time  an  award  is  made. 
The  objective  is  to  encourage  the  development  of  clinical,  basic,  and 
behavioral  research  interests. 

o Award  is  made  to  an  institution  on  behalf  of  a 

candidate  who  has  an  appropriate  sponsor  willing  to 
assume  responsibility  and  provide  guidance  for 
candidate’s  research  program. 

o Selection  is  by  national  competition. 

o Salary  is  up  to  $40,000  per  year  plus  fringe  benefits 
for  first  year . 

o Research  support  is  provided  up  to  $10,000  per  year. 

o Training  period  is  5 years  for  full-time  effort. 

o Salary  supplementation  is  allowed  from  non-federal 
funds . 

o Indirect  costs  of  8 percent  of  total  direct  costs  or 
actual  rate,  whichever  is  less,  may  be  requested. 

o Awardees  must  inform  the  NIH  for  each  of  five  years 
following  the  completion  of  the  award  about  academic 
status,  publications,  and  research  grants  and  contracts 
received . 

o CIA  application  may  not  be  submitted  concurrently  with 
other  development  awards,  such  as  PSA,  RCDA,  FIRST 
Award,  or  Academic  Award. 

o Use  application  form  PHS  398  Rev.  9/86,  with  special 
CIA  instructions. 
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c. 


RESEARCH  CAREER  DEVELOPMENT  AWARD  - RCDA  (K04) 


Supports  investigators  who  have  demonstrated  outstanding  research  potential. 
Provides  salary  only  for  investigators  who  normally  have  5 years  of 
postdoctoral  experience  at  the  time  of  application,  including  2 years  of 
experience  as  an  independent  investigator  with  independent  peer-reviewed 
support.  Support  must  be  available  to  carry  out  the  research  project  for 
which  the  RCDA  salary  is  provided.  This  award  may  not  substitute  for  other 
sources  of  research  support  since  the  objective  is  to  provide  relief  from 
responsibilities  that  prevent  full-time  (not  less  than  80  percent  basic, 
clinical,  or  behavioral  research)  pursuit  of  an  academic  research  career.  New 
investigators  and  well-established  investigators  are  not  eligible  for  this 
Award . 

o Candidate  is  nominated  by  and  an  award  is  made  to  an  institution  on 
behalf  of  the  candidate. 

o Selection  is  by  national  competion. 

o Salary  is  up  to  $40,000  per  year  plus  fringe  benefits, 
o Award  period  is  5 years. 

o Salary  supplementation  is  allowed  from  non-federal  funds. 

o Indirect  costs  of  8 percent  of  total  direct  costs  or  actual  rate, 
whichever  is  less,  may  be  requested. 

o RCDA  application  may  be  submitted  concurrently  with  a regular 

research  grant  application  but  must  not  be  submitted  concurrently 
with  other  development  awards,  such  as,  PSA,  CIA,  FIRST  Award,  or 
Academic  Award. 

o Use  application  form  PHS  398  Rev.  9/86,  with  RCDA  instructions. 
APPLICATION  SUBMISSION  AND  REVIEW 

The  receipt  dates  are  the  traditional  NIH  dates:  February  1,  June  1,  and 
October  1 for  Council  review  October,  February,  and  May,  respectively.  The 
PSA  and  CIA  applications  will  be  reviewed  by  the  NHLBI  Research  Manpower 
Review  Committee.  Research  Career  Development  Award  applications  will  be 
reviewed  for  scientific  merit  through  the  regular  NIH  peer  review  system  in 
the  Division  of  Research  Grants. 

Applications  submitted  in  response  to  this  announcement  should  be  identified 
by  typing  P. A. /Research  Career  Awards  in  Thrombosis  on  the  face  page  along 
with  the  title  of  your  project. 

The  original  and  four  copies  of  the  application  should  be  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

A copy  of  the  face  page  of  this  application  should  be  mailed  to: 

Fann  Harding,  Ph.D. 

National  Heart,  Lung,  and  Blood  Institute 
Division  of  Blood  Diseases  and  Resources 
Federal  Building,  Room  5A08 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1817 

The  programs  of  the  Division  of  Blood  Diseases  and  Resources  of  the  National 
Heart,  Lung,  and  Blood  Institute  are  identified  in  the  Catalog  of  Federal 
Domestic  Assistance,  number  13.839.  Awards  will  be  made  under  the  authority 
of  the  Public  Health  Service  Act,  Section  301  (42  USC  241)  and  administered 
under  PHS  grant  policies  and  Federal  regulations,  most  specifically  42  CFR 
Part  52  and  45  CFR  Part  74.  This  program  is  not  subject  to  the 
intergovernmental  review  requirements  of  Executive  Order  12372,  or  to  Health 
Systems  Agency  Review. 
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PATIENT  OUTCOME  ASSESSMENT  RESEARCH  PROGRAM  ASSESSMENT  TEAMS 


P.T.  34;  K.W.  1016002,  0730000 

National  Center  for  Health  Services  Research  and  Health  Care  Technology 
Assessment  CNCHSR) 

INTRODUCTION 

The  National  Center  for  Health  Services  Research  and  Health  Care  Technology 
Assessment  CNCHSR)  invites  researchers  to  submit  grant  proposals  for 
organizing  assessment  teams  that  will  identify,  analyze,  and  minimize  the 
sources  of  variation  of  medical  care  that  result  in  adverse  outcomes  or 
inappropriate  resource  utilization.  The  ultimate  goal  of  this  research  is  to 
provide  information  to  practitioners  that  will  improve  the  outcome  of  the  care 
provided  and  optimize  utilization  of  scarce  health  care  resources.  These 
teams  are  a continuation  of  NCHSR’s  Patient  Outcome  Assessment  Research 
Program  (P0ARP)  funded  in  fiscal  year  1988,  which  in  turn  was  built  on  over  a 
decade  of  research  and  development  on  the  quality  and  costs  of  medical  care. 

Health  services  research  over  the  past  15  years  has  uncovered  wide  variations 
in  the  types  and  amounts  of  care  furnished  to  individuals  with  apparently 
similar  conditions.  These  variations  may  be  considered  appropriate  when  they 
reflect  patient  preferences  or  needs  and  the  alternative  treatments  are 
roughly  equivalent  in  effectiveness  and  efficiency.  However,  when  these 
differences  reflect  the  physician’s  practice  style  and  are  not  associated  with 
major  improvements  in  either  effectiveness  or  efficiency,  questions  arise 
regarding  appropriateness.  Others  have  observed  that  when  information  about 
procedures  that  have  marginal  benefit  have  been  brought  to  the  attention  of 
physicians,  the  use  of  these  procedures  has  decreased  without  a concomitant 
decrease  in  the  quality  of  outcome.  These  findings  have  led  policy  makers, 
health  care  providers,  insurers,  and  consumers  to  the  belief  that  an 
nprovement  may  be  possible  in  many  currently  accepted  patterns  of  medical 
- are.  What  has  ensued  is  an  increasing  interest  in  practice  variations  and 
utcomes-based  research. 

FCHSR  has  a long  history  of  interest  in  the  quality  and  funding  of  health 
'rre,  which  has  led  to  our  current  involvement  in  this  area  of  research. 
ICHSR’s  P0ARP  program,  started  in  fiscal  year  1988,  is  currently  funding 
f/  udies  of  the  treatment  f<"  prostatism,  heart  disease,  hypertension, 
d abetes,  and  rheumatoid  a hritis  and  the  procedures  in  intensive  care 
11  erapy  and  coronary  arter  bypass  surgery.  Funds  from  the  Medicare  Trust 
Find  have  been  increased  ii  fiscal  year  1989.  They  will  be  used  in  part  to 
si  pport  four  extramural  asi  ssment  teams. 

t:  am  staffing 

T e four  initial  P0ARP  assessment  teams  will  be  composed  of  5-7  full-time 
e uivalent  professionals  per  team.  The  staffs  will  be  multidisciplinary  and 
s ould  include  both  academic  and  community  physicians.  The  goal  of  each 
i sessment  team  will  be  to  identify  and  analyze  the  outcomes  and  the  costs  of 
£ ...ternative  practice  patterns  in  order  to  develop  and  test  feasible  and 
acceptable  methods  for  reducing  inappropriate  variations.  Ultimately,  this 
will  lead  to  the  development  of  patient  outcome  information  that  physicians 
and  patients  could  use  in  making  decisions.  With  this  information,  physicians 
will  be  able  to  improve  quality  of  care.  Each  assessment  team  must  have  the 
following  skills  available  to  it:  clinical  competence  in  subject  area 
(specialty/background),  epidemiology,  biostatistics,  research  design, 
economics,  decision  analysis,  survey  research,  data  management,  and  research 
synthesis  and  meta-analysis. 

Practicing  physicians  will  be  a critical  part  of  the  assessmr  t t^ams.  The 
a i.m  of  the  program  is  to  improve  quality  of  car  by  nformin  pr  ;ticing 
physicians  of  scientific  findings  ab<  t the  rel  io  hip  bet  en  treatment  and 
outcomes.  Practitioners  must  be  convinced  of  t.  ; value  and  validity  of  this 
research  and,  therefore,  it  is  essential  that  their  viewpoints  be  represented 
on  the  assessment  team. 

SELECTION  OF  STUDY  SUBJECTS 

Each  team  will  select  an  important  area  of  controversy  for  study  and  will  be 
evaluated  in  part  on  the  justification  of  its  choice  of  topic.  Criteria  for 
selection  of  problems  for  study  include  differences  between  alternative 
treatments  or  settings  with  regard  to  benefits  and  risks  to  the  patient, 
amount  of  unexplained  medical  practice  variation,  and  volume  of  cases 
nationally.  Priority  will  be  given  to  studies  that  address  the  following 
issues : 
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o The  benefits  and  risks  to  the  patient,  both  short  and  long  term, 
which  include  the  patientTs  probability  of  survival  and  improved 
health  both  with  and  without  the  treatment . 

o The  amount  of  unexplained  variation  in  medical  practice  among 

physicians  for  the  particular  illness.  This  variation  indicates 
the  potential  for  patient-outcome  research  findings  to  have  an 
impact  on  physician  behavior. 

o The  volume  of  cases  and  treatments  in  the  population  and  the 

cost/charge  per  treatment.  These  factors  reflect  the  sufficiency 
of  data  for  analysis,  the  level  of  resources  devoted  to  the 
treatment,  and  the  importance  of  the  problem  to  the  population. 

Other  relevant  criteria  for  choosing  the  treatments  or  illnesses  to  be 
examined  are  distribution  across  the  Medicare  population  and  providers.  To 
avoid  unnecessary  duplication  of  applications,  choice  of  conditions  to  be 
studied  should  take  into  account  what  is  being  done  elsewhere--by  other 
government  agencies,  by  physicians  and  specialty  groups,  by  private 
foundations,  and  by  such  nongovernment  payers  for  health  care  as  insurance 
companies  and  employers. 

Priority  will  be  given  to  the  assessment  of  treatment  controversies  involving 
common  operations  and  to  the  evaluation  of  the  use  of  hospitals  for  medical 
conditions  due  to  the  implications  for  costs,  equity,  and  patient  safety. 

Many  conditions,  illnesses,  and  their  respective  treatments  have  been 
identified  as  controversial.  Examples  include  angina,  arteriosclerosis, 
cataracts,  gallstones,  arthritis,  prostatism,  back  pain,  and  respiratory 
disease . 

ASSESSMENT  TEAM  FUNCTIONS 

To  postulate  associations  between  practice  variations  and  outcomes,  assessment 
teams  will  conduct  literature  reviews  and  research  syntheses  of  the  condition 
to  be  assessed.  The  teams  will  then  develop  hypotheses  for  analyses  of 
variations,  using  routine  data  bases  and,  where  appropriate,  international 
data  bases  (which  also  are  routinely  collected).  Examples  include  Medicare 
(Parts  A and  B),  Medicaid,  State  health  department  records,  hospital  discharge 
abstracts,  population  data  sets  of  the  National  Center  for  Health  Statistics 
(routinely  collected  on  a periodic  basis),  census  data,  international  data, 
national  data  sets,  and  data  from  the  Copenhagen  Collaborating  Center  for  the 
Study  of  Regional  Variations  in  Health  Care  (sponsored  by  the  World  Health 
Organization) . 

To  evaluate  and  test  the  hypotheses  developed,  POARP  teams  may  acquire 
person-specific  or  setting-specific  data  obtained  from  subsets  of 
specially-derived  data  bases.  These  could  include  specific  Medicare  data, 
specific  Medicaid  data,  longitudinal  data  sets  (for  example,  chronic  disease 
data  banks  and  registries),  medical  records,  insurance  records,  and  peer 
review  organization  data  files. 

To  resolve  remaining  discrepancies,  POARP  teams  would  collect  data  from 
special  interviews  and  surveys.  Ultimately,  they  would  design 
carefully-focused  epidemiologic  or  experimental  clinical  trials  that  NCHSR 
will  consider  conducting. 

DEMONSTRATION  AND  DISSEMINATION  OF  FINDINGS 

The  teams  will  disseminate  these  research  findings  to  physicians  so  that  they 
may  make  better  informed  decisions  about  patient  care.  Dissemination  will 
include  demonstration  both  of  what  information  influences  physician  behavior 
and  of  how  that  information  is  best  provided  to  practicing  physicians. 

This  effort  is  intended  to  demonstrate  that  physicians  will  voluntarily  change 
their  behavior  when  informed  about  scientific  patient-outcome  research 
findings  and  about  treatment  patterns  in  their  own  market  areas. 

The  effectiveness  of  this  demonstration  will  be  evaluated  in  terms  of  reduced 
variations  in  medical  practices,  more  appropriate  use  of  medical  resources, 
and  improvements  in  patient  outcomes.  Improvements  in  patient  outcomes  could 
be  measured  through  patient  survival  rates  (such  as  30-day,  1-year,  and 
5-year),  functional  status  (e.g.»  activities  of  daily  living,  incontinence, 
and  impotence),  and  quality  of  life  (e.g.,  patient  satisfaction). 

In  summary,  NCHSR  intends  that  this  program  will:  (a)  use  good  scientific 
methods  and  develop  reliable  information  about  patient  outcomes,  (b) 
disseminate  this  information  to  physicians,  (c)  provide  information  to 
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physicians  about  their  own  practice  patterns,  (d)  evaluate  the  effects  of  this 
feedback,  and  Ce)  provide  a basis  for  developing  a consensus  among  physicians 
about  appropriate  treatments  for  many  illnesses. 

This  research  program  for  the  assessment  of  patient  outcomes  has  significance 
for  saving  lives,  improving  the  quality  of  medical  care,  increasing  and 
maintaining  the  functional  abilities  of  patients,  conserving  resources,  and 
reducing  malpractice  suits.  Developing  and  disseminating  better  knowledge 
about  patient  outcomes  will  enable  physicians  and  patients  to  make  better 
informed  decisions  about  treatment  choices. 

CRITERIA  FOR  SELECTION  OF  ASSESSMENT  TEAMS 

o Significance  (scientific  or  technical)  of  the  goals  of  the  proposed 
project 

o Adequacy  of  the  proposed  methodology 

o Availability  of  data  or  adequacy  of  proposed  plan  to  collect  the  data 
o Appropriateness  of  the  plan  for  organizing  and  managing  the 
assessment 

o Qualifications  of  the  team  in  the  disciplines  appropriate  to  the 
assessment  topic 

o Reasonableness  of  the  budget  in  relation  to  the  assessment 
o Adequacy  of  the  facilities  and  resources  available  to  the  team 
o Adequacy  of  plan  to  protect  confidentiality 

APPLICATION  PROCEDURES 

Investigators  are  encouraged  to  discuss  research  ideas  with  NCHSR  staff 
members  prior  to  submitting  a proposal.  They  should  be  contacted  no  later 
than  3 weeks  before  the  planned  submission  date. 

Norman  W.  Weissman,  Ph.D.  (301/443-2345) 

Jennifer  Mayfield,  M.D . (301/443-2080) 

Marcel  Salive,  M.D.  (301/443-5780) 

NCHSR  Division  of  Extramural  Research 
Room  18A-19 
Parklawn  Building 
Rockville,  Maryland  20857 

Grants  are  awarded  for  investigator-initiated  projects  in  health  services 
research  at  colleges  and  universities  and  other  nonprofit  organizations  for 
periods  of  up  to  5 years.  NCHSR  requires  the  use  of  Form  PHS  398,  Grant 
Application  (also  used  by  the  National  Institutes  of  Health).  A grant 
application  kit  may  be  obtained  from: 

NCHSR  Review  and  Advisory  Services  Program 
Room  18A-20 
Parklawn  Building 
Rockville,  Maryland  20857 

Applications  from  State  and  local  governments  should  be  submitted  on  Form  PHS 
5161-1,  Application  for  Federal  Assistance  (nonconstruction  programs).  These 
forms  may  be  obtained  either  from  NCHSR  or  the  Division  of  Research  Grants, 
NIH,  at  the  address  shown  below. 

All  NCHSR  research  grant  applications  are  reviewed  by  non-Federal  experts  for 
scientific  and  technical  merit.  Awards  can  be  expected  to  contain  conditions 
and  requirements  related  to  performance  and  reporting.  It  is  possible  that 
some  applications  will  be  deemed  more  suitable  and  approvable  as  pilot 
projects  that  require  further  planning  and  preliminary  work.  In  those 
circumstances,  NCHSR  may  elect  to  award  up  to  $50,000,  total  direct  costs,  and 
encourage  resubmission  in  another  fiscal  year.  Such  resubmissions,  however, 
will  compete  without  favor  over  other  applications  in  the  subsequent  cycles. 
The  submission  and  review  schedule  is: 


NIH/DRG 

Submission 


Study 

Section 

Review 


Earliest 
Start  Date 


February  1 
June  1 
October  1 


June 

October 

February 


September 

February 

June 


Completed  applications  are  to  be  sent  or  delivered  to: 
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Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

State  and  local  government  applicants  must  submit  an  original  and  two  copies 
of  the  application;  others  are  required  to  submit  an  original  and  six  copies. 
Type  "NCHSR-POARP  Teams"  in  item  2 on  the  face  page  of  the  application.  It  is 
helpful  to  the  program  if  the  applicant  sends  an  information  copy  of  the 
application  to: 

NCHSR  Director  of  Extramural  Research 
Parklawn  Building,  Room  18A-19 
Rockville,  Maryland  20857 

A copy  of  the  November  1988  program  note  on  POARP  extramural  assessment  teams 
can  be  obtained  from: 

Publications  and  Information  Branch,  NCHSR 
Parklawn  Building,  Room  18-12 
Rockville,  Maryland  20857 
Telephone:  C301)  443-4100 
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DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


IMMUNOLOGICAL  AND  BIOLOGICAL  CONSEQUENCES  OF  GENETIC 

VARIATION  OF  HIV  AND  RELATED  IMMUNODEFICIENCY  VIRUSES 

RFP  AVAILABLE:  RFP-NIH-NIAID-AIDSP-89-5 

P.T.  34;  K.W.  0715008,  0715120,  1002045,  0710070 

National  Institute  of  Allergy  and  Infectious  Diseases 

The  Vaccine  Research  and  Development  Branch,  AIDS  Program,  NIAIDD,  NIH,  has  a 
requirement  for  contractors  to  immunologically  and  biologically  characterize 
at  least  five,  and  up  to  ten,  virus  strains  derived  from  molecularly  cloned 
HIV  and  related  immunodeficiency  viral  genomes. 

This  NIAID-sponsored  project  will  take  approximately  five  (5)  years  to 
complete.  A cost  reimbursement  contract  is  anticipated.  It  is  anticipated 
that  two  (2)  awards  will  be  made. 

This  is  an  announcement  for  an  anticipated  Request  for  Proposal  (RFP). 
RFP-NIH-NIAID-AIDSP-89-5  will  be  issued  on  or  about  December  15,  1988,  with  a 
closing  date  tentatively  set  for  February  2,  1989. 

Requests  for  the  RFP  should  be  directed  in  writing  to: 

Ms.  Ann  Linkins 

Contract  Management  Branch 

Westwood  Building,  5333  Westbard  Avenue,  Room  707 
National  Institute  of  Allergy  and  Infectious  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two  (2) 
self-addressed  mailing  labels.  All  responsible  sources  may  submit  a proposal 
which  will  be  considered. 

This  advertisement  does  not  commit  the  Government  to  award  a contract. 


PURIFICATION.  ISOLATION,  AND  CHARACTERIZATION  OF  GONADAL  POLYPEPTIDES 

RFP  AVAILABLE:  NICHD-CD-89- 1 0 

P.T.  34;  K.W.  0760060,  1003002,  1003008 

National  Institute  of  Child  Health  and  Human  Development 

The  Contraceptive  Development  branch  of  the  Center  for  Population  Research, 

National  Institute  of  Child  Health  and  Human  Development,  has  a requirement 
for  the  purification,  isolation,  and  characterization  of  new  gonadal 
polypeptides  which  play  a role  in  the  regulation  of  reproductive  functions. 

The  goal  of  this  contract  program  is  the  structural  elucidation  of  these 
gonadal  polvpept ides . Partially  purified  material(s)  will  made  available  for 
biological  evaluation  (after  independent  verification  of  the  biological 
activity)  and  will  be  distributed  to  the  scientific  community.  It  is 
anticipated  that  three  awards  be  made  under  the  RFP  for  a period  of  three 
years,  each. 

Offerors  will  be  required  to  propose  the  gonadal  polypeptide  factor(s)  to  be 
pursued.  The  isolation  of  the  factor(s)  to  be  pursued  will  be  limited  to 
those  present  in  porcine  follicular  fluid  (pFF). 

Offerors  are  not  required  to  have,  in-house,  all  of  the  capabilities  to 
purify,  isolate,  biologically  characterize  and  chemically  characterize 
(including  primary  structure  determination)  the  proposed  factors.  Documented 
collaboration  under  a subcontract  is  encouraged  but  the  prime  contractor  must 
be  able  to  conduct,  in-house,  the  necessary  biological  assays  to  follow  the 
activity  of  the  factor(s)  proposed  for  purification  and  isolation.  The 
biological  collaboration  will  also  allow  for  the  broader  aspects  of 
identifying  other  potentially  important  factor (s)  in  pFF. 

This  is  not  a Request  for  Proposals.  The  RFP  will  be  issued  on  or  about 
December  23,  1988  with  a due  date  approximately  90  days  thereafter.  Copies  of 
the  RFP  may  be  obtained  by  sending  written  requests  to  the  following  address. 

Please  enclose  a self-addressed  label. 

i| 

i 
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Paul  J.  Duska,  Contracting  Officer 
Contracts  Management  Section,  OGC 

National  Institute  of  Child  Health  and  Human  Development 
Executive  Plaza  North,  Room  610 
Bethesda,  Maryland  20892 


PATHOGENESIS  AND  NATURAL  HISTORY  OF  HUMAN  PAPILLOMA  VIRUSES 

RFA  AVAILABLE:  89-AI-02 

P.T.  34;  K.W.  0715125,  1002045,  0765033,  0715182,  0710070 

National  Institute  of  Allergy  and  Infectious  Diseases 

Application  Receipt  Date:  March  9,  1989 
Letter  of  Intent  Date:  February  1,  1989 

BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  wishes  to 
expand  its  support  of  research  on  sexually  transmitted  human  papilloma  viruses 
(HPV)  and  invites  applications  for  program  project  grants  to  be  initiated 
during  FY  1989  for  a continuing  program  of  research  on  HPV  of  the  male  and 
female  genitalia.  Emphasis  of  research  will  be  on  the  natural  history  of 
infection,  the  biology  of  the  viruses,  pathogenesis  and  the  immune  responses. 

RESEARCH  GOALS  AND  SCOPE 

The  incidence  of  infection  with  HPV  among  sexually  active  women  appears  to  be 
increasing  at  an  alarming  rate.  Although  many  of  these  infections  subside 
without  clinical  detection,  others  do  progress  to  condylomata  acuminata  (flat 
warts),  cervical  dysplasia,  and  even  neoplastic  conditions  that  could  become 
malignant.  In  addition,  there  is  evidence  that  HPV  infections  of  the 
genitalia  may  predispose  individuals  to  infections  with  human  immunodeficiency 
virus  (HIV) . HPV  isolated  from  humans  have  not  been  successfully  cultivated 
in  vitro  and  do  not  elicit  active  infections  in  other  animals.  Therefore, 
studies  of  the  structure  and  biology  of  HPV  have  necessitated  the  use  of 
technologies  developed  with  other  papilloma  viruses  that  are  more  easily 
manipulated  in  the  laboratory.  HPV  genes  have  been  cloned  by  recombinant  DNA 
techniques,  sequenced  and  gene  products  expressed  in  vitro.  Antibodies  and 
other  immune  responses  to  these  gene  products  can  be  elicited  and  studied  in 
animals.  However,  there  is  yet  no  satisfactory  system  described  for 
evaluating  the  immune  responses  in  terms  of  recovery  from  or  protection 
against  infection.  Further,  there  are  many  other  aspects  of  the  natural 
history  of  the  human  infection  that  remain  to  be  elucidated. 

The  NIAID  encourages  multidisciplinary  approaches  to  further  our  knowledge  of 
the  incidence,  epidemiology,  and  pathogenesis  of  HPV  and  the  associated  host 
immune  responses  to  infection  that  may  lead  to  development  of  strategies  for 
prevention  and  control  of  this  often  silent  but  insidious  sexually  transmitted 
disease.  It  is  expected  that  proposals  will  include  a clinical  component  with 
access  to  a patient  population  and  clinical  specimens.  They  also  may  include 
subprojects  on  the  biology  of  HPV,  treatment  modalities,  epidemiology, 
immunology,  and  behavioral  aspects  related  to  transmission  and/or  disease 
manifestation.  Immunologic  and  pathogenesis  studies  may  include  animal  models 
with  other  papillomaviruses  that  have  relevance  to  the  immune  response  to  HPV 
in  humans . 

MECHANISM  OF  SUPPORT 

Competition  is  open  for  two  awards  for  program  projects.  Total  direct  and 
indirect  costs  should  not  exceed  $800,000  each.  No  currently  funded  STD 
Research  Unit  supported  by  NIAID  will  be  competing  for  these  awards.  Domestic 
institutions,  medical  colleges,  hospital  laboratories  and  other  public  or 
private  institutions,  including  state  and  local  government  units,  are  eligible 
to  apply.  Interinst itutional  collaborations  or  consortia,  either  domestic  or 
foreign,  mav  be  allowed  where  necessary. 

Projects  can  be  supported  for  up  to  five  years  without  additional  competition 
contingent  upon  availability  of  funds. 

APPLICATION  PROCEDURES 

Prospective  applicants  should  request  a copy  of  the  full  RFA  from  the 
Institute  contact  person  listed  below.  All  application  in  response  to  this 
RFA  must  be  submitted  on  Application  Form  398  Rev.  9/86.  The  RFA  label 
contained  in  the  application  kit  must  be  affixed  to  the  bottom  of  the  face 
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page.  Failure  to  use  this  label  could  result  in  delayed  processing  of  your 
application  such  that  it  may  not  reach  the  review  committee  in  time  for 
review.  Insert  on  line  2 of  the  application  face  page  the  title  of  this  RFA, 
"Pathogenesis  and  Natural  History  of  Human  Papilloma  Viruses,"  and  the  RFA 
number  89-AI-02. 

All  inquiries  and  requests  for  the  full  text  of  this  RFA  should  be  directed 
to : 

William  P.  Allen,  Ph.D. 

Bacteriology  and  Virology  Branch 
NIAID , NIH 

Westwood  Building,  Room  738 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7728 

Interested  investigators  are  asked  to  submit  a letter  of  intent  or  call  by 
January  27,  1989,  the  Institute  contact  person.  The  letter  of  intent  should 
name  the  principal  investigators  and  the  titles  of  individual  subprojects 
under  consideration  for  the  program  project. 


MODELS  FOR  TREATING  HIGH  BLOOD  CHOLESTEROL 

RFA  AVAILABLE:  89-HL-05-H 

P.T.  34;  K.W.  0715040,  0415000,  0403004,  0730050,  0404000 
National  Heart,  Lung,  and  Blood  Institute 
Application  Receipt  Date:  March  24,  1989 

The  Lipid  Metabol ism-Atherogenesis  Branch  of  the  Division  of  Heart  and 
Vascular  Diseases  and  the  Office  of  Prevention,  Education  and  Control, 

National  Heart,  Lung,  and  Blood  Institute  (NHLBI),  announces  the  availability 
of  a Request  for  Applications  (RFA)  on  the  above  subject.  Copies  of  the  RFA 
are  currently  available  from  staff  of  the  NHLBI . 

This  program  will  support  demonstration  and  education  research  to  develop  and 
evaluate  primary  care  models  for  the  detection,  evaluation  and  treatment  of 
high  blood  cholesterol  based  on  guidelines  developed  by  the  Adult  Treatment 
Panel  (ATP)  of  the  National  Cholesterol  Education  Program  (NCEP).  In 
addition,  the  program  is  to  evaluate  the  feasibility  of  implementing  these 
guidelines  in  usual  primary  care  practice  in  terms  of  the  impact  on  resources 
and  health  personnel,  and  costs  to  practice  and  patients.  It  is  intended  that 
this  program  be  implemented  by  a multi-disciplinary  team.  Individuals  that 
might  be  represented  on  this  team  are  professionals  with  expertise  in 
community  and  family  practice,  preventive  medicine,  lipidology  or  cardiology; 
primary  care  physicians  in  different  individual  or  group  practices;  and  others 
experienced  in  dietetics  and  nutritional  counseling  and  behavioral  science. 

Requests  for  copies  of  the  RFA  should  be  addressed  to: 

Beth  Schucker,  M.A. 

Division  of  Heart  and  Vascular  Diseases 
National  Heart,  Lung,  and  Blood  Institute 
National  Institutes  of  Health 
Federal  Building,  Room  401 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-1681 


DEVELOPMENT  OF  THE  SIMIAN  IMMUNODEFICIENCY  VIRUS  (SIV)  MODEL 

FOR  AIDS  VACCINE  STUDIES 

RFA  AVAILABLE:  89-AI-01 

P.T.  34;  K.W.  0715120,  1002045,  0740075,  0715008,  0710070 

National  Institute  of  Allergy  and  Infectious  Diseases 

RFA  Availability  Date:  Immediately 
Letter  of  Intent  Date:  February  1,  1989 
Application  Receipt  Date:  April  4,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  funding  Development  of  the  SIV  Model  for  AIDS 
Vaccine  Studies.  This  RFA  (available  on  request)  invites  applications  aimed 
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at  systematic  evaluations  of  virologic  and  immunologic  aspects  of  SIV 
infection  and  their  relevance  in  AIDS  vaccine  development.  Scientific 
approaches  including  defining  the  extent  and  immunologic  consequences  of  viral 
genetic  variation  during  infection,  determining  immunologic  correlates  of 
immunity  and  surrogate  markers  for  disease  progression,  and  characterizing  and 
standardizing  assays  for  humoral  and  cellular  immune  responses  to  vaccines  and 
infection  are  encouraged. 

Awards  will  be  made  as  Cooperative  Agreements.  Assistance  by  this  mechanism 
differs  from  the  usual  research  grant  in  that  the  Government  component  (in 
this  instance,  NIAID)  awarding  the  Cooperative  Agreement  anticipates 
substantial  involvement  during  performance.  The  nature  of  NIAID  staff 
participation  is  described  in  the  RFA.  The  applicant,  however,  must  define 
his/her  research  interests  and  goals  and  is  responsible  for  conducting  the 
research  supported  by  the  grant . 

Investigators  from  any  institution,  foreign  or  domestic,  are  eligible  to  apply 
for  this  funding. 

This  RFA  is  available  from  the  following: 

Dr.  Alan  M.  Schultz 
NIAID,  AIDS  Program 

Vaccine  Research  and  Development  Branch 
6003  Executive  Blvd.,  Room  236P 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8200 


CLINICAL  STUDIES  OF  SAFETY  AND  EFFECTIVENESS  OF  ORPHAN  PRODUCTS 

RFA  AVAILABLE:  FDA-OP-89-1 

P.T.  34;  K.W.  0715149,  0755015,  0710100 

Food  and  Drug  Administration 

Application  Receipt  Dates:  January  3,  1989  and  April  14,  1989 

The  Food  and  Drug  Administration  (FDA)  is  announcing  the  anticipated 
availability  of  funds  for  Fiscal  Year  1989  for  awarding  to  support  clinical 
trials  on  safety  and  effectiveness  of  orphan  products. 

BACKGROUND 

The  Office  of  Orphan  Products  Development  was  established  to  identify  and 
facilitate  the  availability  of  orphan  products.  Orphan  products  are  drugs, 
biologies,  medical  devices  (including  in  vitro  diagnostics),  and  foods  for 
medical  purposes.  These  products  may  be  useful  in  a rare  disease/disorder  but 
lack  commercial  sponsorship  because  they  are  not  considered  commercially 
attractive  for  marketing.  A subcategory  of  orphan  products  are  those  marketed 
products  in  which  there  is  evidence  suggesting  usefulness  in  a rare 
disease/disorder  but  which  are  not  labeled  for  that  disease/disorder  because 
substantial  evidence  of  safety  and  effectiveness  for  that  use  is  lacking. 

All  funded  studies  are  subject  to  the  requirements  of  the  Federal  Food,  Drug, 
and  Cosmetic  Act  and  regulations  promulgated  thereunder. 

In  general,  FDA  will  only  consider  awarding  grants  to  support  clinical  studies 
for  determining  whether  the  products  are  safe  and  effective  for  premarket 
approval.  These  clinical  studies  may  be  designed  to  assist  in  the  approval  of 
unapproved  products  or  approval  of  unapproved  new  uses  for  products  already 
marketed . 

Applications  should  be  for  one  discrete  clinical  trial.  The  applicant  must 
provide  supporting  evidence  that  the  product  to  be  investigated  is  available 
to  the  applicant  in  the  form  needed  for  the  clinical  trial. 

In  addition  to  FDATs  general  interest  in  clinical  studies  for  the  safety  and 
effectiveness  of  orphan  products,  the  agency  has  recognized  the  following 
areas  of  pediatric  research  for  which  applications  are  encouraged. 

1 . Studies  on  marketed  drugs  currently  approved  only  for  adult  uses  which 
would  provide  data  to  support  approving  these  drugs  for  pediatric  patients. 

2.  Studies  on  nutritional  products  (medical  foods)  for  management  of  inborn 
errors  of  metabolism  for  which  adequate  therapies  are  not  currently  available. 
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MECHANISM  OF  SUPPORT 


Support  will  be  in  the  form  of  grant  awards  which  will  be  subject  to  all 
policies  and  requirements  that  govern  the  research  grant  programs  of  the 
Public  Health  Service. 

REVIEW  PROCEDURES 

All  applications  submitted  in  response  to  this  request  for  applications  will 
be  reviewed  and  evaluated  for  scientific  and  technical  merit  by  experts  in  the 
subject  field  of  the  specific  application  and  will  also  be  subject  to  a second 
level  of  review  by  a National  Advisory  Council  for  concurrence  of  the 
recommendations  made  by  the  first-level  reviewers. 

In  addition,  applications  will  be  reviewed  before  issuance  of  an  FDA  grant 
award  to  ensure  to  the  extent  practicable  that  proposed  studies  are  consistent 
with  requirements  for  investigations  an  marketing  approval  under  the  Food, 
Drug,  and  Cosmetic  Act  and  the  Public  Health  Service  Act. 

METHOD  OF  APPLYING 

Potential  applicants  should  write  or  phone  the  individual  listed  below  for  the 
full  RFA  document,  which  includes  instructions  for  the  submission  of 
applications : 

Carol  A.  Wetmore 

Food  and  Drug  Administration 

Office  of  Orphan  Products  Development,  HF-35 
5600  Fishers  Lane,  Room  15-61 
Rockville,  Maryland  20857 
Telephone:  (301)  443-4903 

Applications  must  be  submitted  to  the  Food  and  Drug  Administration  using  Form 
398.  The  outside  of  the  mailing  package  and  the  top  of  the  application  face 
page  should  be  labeled  "Response  to  RFA-FDA-OP-89-1 . " 


IMPROVED  METHODS  FOR  THE  EARLY  DIAGNOSIS  OF  HIV-INFECTION 

IN  NEONATES,  INFANTS,  AND  CHILDREN 

RFA  AVAILABLE:  89-HD-02 

P.T.  34;  K.W.  0715008,  0745020,  0403020,  0770005 
National  Institute  of  Child  Health  and  Human  Development 
Application  Receipt  Date:  March  8,  1989 

The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  invites 
grant  applications  to  support  basic  research  on  improvement  in  methods  of 
diagnosis  of  human  immunodeficiency  virus  (HIV)  infection  in  children  early  in 
life.  These  methods  may  include,  but  are  not  limited  to:  (1)  viral  culture 

of  peripheral  blood  mononuclear  cells;  (2)  detection  of  antigen  in  serum  or 
peripheral  blood  mononuclear  cells;  (3)  direct  detection  of  viral  DNA  or  RNA 
with  HIV-specific  DNA  probes;  (4)  detection  of  HIV-specific  IgM  and  IgA 
antibodies;  (5)  detection  of  antibody  forming  cells  in  situ  in  the  newborn; 

(6)  detection  of  an  IgG  antibody  synthesis  in  vitro  using  culture  of 
peripheral  blood  mononuclear  cells. 

MECHANISM  OF  SUPPORT 

Support  will  be  available  through  the  traditional  research  grant  (R01). 

Support  for  grants  is  contingent  upon  receipt  of  appropriated  funds. 

It  is  anticipated  that  8-10  meritorious  applications  will  be  funded. 

APPLICATION  PROCEDURE 

Application  must  be  submitted  on  form  NIH  398  (revised  9/86). 

ADDITIONAL  INFORMATION 

Potential  applicants  are  encouraged  to  request  a detailed  Request  for 
Application  by  telephoning: 
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Anne  Willoughby,  M.D.,  M.P.H. 

Pediatric,  Adolescent,  and  Maternal  AIDS  Branch 

Center  for  Research  for  Mothers  and  Children 

National  Institute  of  Child  Health  and  Human  Development 

EPN , Room  630-P 

6130  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7339 


ONGOING  PROGRAM  ANNOUNCEMENTS 


RESEARCH  IN  PAGET T S DISEASE  OF  BONE 

P.T.  34;  K.W.  0705050,  0755030,  1002019,  0710030,  0785035 

National  Institute  of  Arthritis  and  Musculoskeletal  and  Skin  Diseases 

BACKGROUND 

Paget's  disease  of  bone,  also  known  as  osteitis  deformans,  is  a chronic 
disease  of  the  skeleton  characterized  by  abnormally  rapid  bone  turnover. 
Excessive  bone  breakdown  and  formation  can  result  in  bone  that  is  dense  but 
fragile.  Paget's  disease  most  frequently  occurs  in  the  bone  of  the  spine, 
skull,  pelvis,  thighs,  and  lower  legs.  In  more  severe  cases  there  may  be 
secondary  involvement  of  tissues  other  than  bone. 

As  many  as  3 million  Americans  over  the  age  of  40  years  have  some  form  of 
Paget's  disease  of  bone.  Approximately  250,000  cases  are  severe  enough  to 
require  medical  intervention.  The  condition  often  develops  progressively,  and 
is  most  commonly  diagnosed  between  the  ages  of  50  and  70. 

Several  laboratory  tools  are  now  available  to  confirm  more  clearly  the 
diagnosis  of  Paget's  disease.  These  include  biochemical  assays  of  blood  for 
metabolic  factors  related  to  bone  turnover,  x-rays,  bone  scans,  and  bone 
biopsy.  Some  of  the  possible  treatments  available  to  alter  bone  metabolism 
for  specific  patients  include  human  and  salmon  calcitonin,  disodium  etidronate 
and  mithramycin.  Other  symptomatic  relief  may  be  available  to  patients.  A 
few  new  therapies  are  under  investigation  at  this  time. 

While  the  prognosis  for  Paget's  disease  has  improved  over  the  past  10  years, 
the  etiology  remains  a mystery.  In  addition,  none  of  the  current  treatment 
regimens  is  ideal  for  all  patients. 

GOALS  AND  SCOPE 

This  solicitation  is  intended  to  stimulate  research  that  provides  further 
understanding  of  Paget's  disease  of  bone.  Both  basic  and  clinical  research 
are  encouraged.  In  some  instances,  collaborative  and  multi-disciplinary 
investigative  efforts  may  be  required  to  achieve  significant  scientific 
advances . 

The  NIH  urges  applicants  for  grants  to  give  added  attention  where  feasible  and 
appropriate  to  the  inclusion  of  minority  groups  and/or  women  in  the  study 
populations  for  research. 

The  NIAMS  invites  grant  applications  including,  but  not  limited  to,  the 
following  general  areas: 

Et iology 

Virus-like  nuclear  and  cytoplasmic  inclusions  have  been  found  in  the 
osteoclasts  of  Paget's  disease  patients.  It  is  important  to  determine  if 
these  viruses  have  a role  in  the  pathogenesis  of  Paget's  or  are  an 
epiphenomenon  unrelated  to  the  course  of  the  disease.  (If  a causative  agent 
is  found,  does  it  provide  a continuous  stimulus  or  a single  system 
perturbation? ) 

Because  of  numerous  agents  involved  in  the  complex  regulation  of  bone  turnover 
in  normal  and  Paget's  bone,  it  would  be  valuable  to  isolate  specific  local  and 
systemic  factors  that  may  be  altered  in  the  disease  state.  Investigations 
should  seek  to  explain  the  increased  regional  angiogenesis  present  in  Pagetic 
bone  . 
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Genet ics 


Paget's  disease  follows  familial  and  racial  patterns  that  may  be  genetically 
based.  HLA-linkage  studies  should  be  continued  in  families  with  a high 
prevalence  of  Paget's.  Molecular  biology  techniques  may  uncover  defects  that 
make  these  kindreds  unusually  susceptible  to  developing  this  disease. 

Bone  Cell  Biology 

In  a general  sense  it  is  valuable  to  evaluate  further  the  phenotypic 
expression  of  Paget's  cells.  The  basic  structure  and  cell  functioning  of 
Pagetic  bone  needs  more  scientific  study.  The  increased  turnover  rate  of 
Paget's  bone  cells  also  makes  them  a potentially  good  model  system  for  studies 
on  basic  bone  cell  biology. 

Paget's  disease  results  in  a large  increase  in  mult inucleate  osteoclasts  which 
also  develop  increased  numbers  of  calcitonin  receptors.  Therefore,  important 
areas  of  future  investigation  include  studying  the  generation  of  mult inucleate 
osteoclasts  from  precursors  and  the  special  process  of  cell  fusion.  The 
calcitonin  receptor  should  be  cloned  to  allow  further  mechanistic  evaluation 
of  this  mult inucleate  process. 

It  is  not  certain  that  the  primary  lesion  in  Paget's  disease  is  in  the 
osteoclast.  The  turnover  imbalance  may  be  driven  by  a defect  in  the 
osteoblast.  The  functional  role  of  osteoblasts  in  Paget's  disease  requires 
further  investigation. 

Clinical  Studies 

Because  many  clinical  studies  of  new  drug  therapies  are  currently  being 
supported  by  pharmaceutical  companies,  clinical  trials  that  duplicate  these 
efforts  are  discouraged.  However,  new  and  unique  approaches  for  treating  the 
primary  metabolic  bone  disorders  or  other  secondary  symptoms  are  appropriate 
in  small-scale  clinical  evaluations. 

APPLICATION  AND  REVIEW  PROCEDURES 

Applications  in  response  to  this  announcement  will  be  reviewed  in  accordance 
with  the  usual  Public  Health  Service  peer  review  procedures  for  research 
grants  (Study  Section).  Review  criteria  include:  significance  and 
originality  of  the  research  goals  and  approaches;  feasibility  of  the  research 
and  adequacy  of  the  experimental  design;  training,  research  competence,  and 
dedication  of  the  invest igator ( s ) ; adequacy  of  available  facilities;  and 
provision  for  the  humane  care  of  animals.  Decisions  will  be  based  on  Initial 
Review  Group  and  appropriate  National  Advisory  Council  recommendations. 
Applications  should  be  submitted  on  form  PHS-398,  available  in  the  business  or 
grants  office  at  most  academic  or  research  institutions,  or  from  the  Division 
of  Research  Grants,  National  Institutes  of  Health.  Applications  will  be 
accepted  in  accordance  with  the  dates  of  new  applications  on  a continuing 
basis:  February  1,  June  1,  October  1. 

The  phrase  "RESEARCH  IN  PAGET'S  DISEASE  OF  BONE"  should  be  typed  on  line  2 of 
the  face  page  of  the  application.  The  original  and  six  copies  should  be  sent 
or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892-4500 

For  further  information,  investigators  are  encouraged  to 
contact  the  following  individual: 

Stephen  L.  Gordon,  Ph.D. 

Musculoskeletal  Diseases  Program  Director 
National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases 
Westwood  Building,  Room  407 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-7326 

This  program  is  described  in  the  Catalog  of  Federal  Domestic  Assistance  No. 
13.846,  Arthritis,  Musculoskeletal  and  Skin  Diseases  Research.  Awards  will  be 
made  under  the  authority  of  the  Public  Health  Service  Act,  Title  III,  Section 
301  (Public  Law  78-410,  as  amended;  42  USC  241)  and  administered  under  PHS 
grant  policies  and  Federal  Regulations  42  CFR  Part  52  and  45  CFR  Part  74. 
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This  program  is  not  subject  to  the  intergovernmental  review  requirements  of 
Executive  Order  12372  or  Health  Systems  Agency  review. 


POSTDOCTORAL  FELLOWSHIPS  FOR  TRAINING  IN  REPRODUCTIVE  AND  DEVELOPMENTAL 

TOXICOLOGY 

P.T.  22;  K.W.  0720005,  1007009,  1002042 

National  Institute  of  Environmental  Health  Sciences 

Application  Receipt  Dates:  January  10,  May  10,  September  10 

I.  BACKGROUND 

The  National  Institute  of  Environmental  Health  Sciences  (NIEHS)  is  the 
principal  Federal  funding  agency  for  support  of  basic  research  on 
environmental  factors  that  contribute  to  human  health  problems  and  disease. 
Reproductive  and  developmental  toxicity  are  particular  areas  of  concern,  for 
the  health  of  human  reproduction  must  be  respected  and  vigorously  guarded  for 
our  future  generations.  NIEHS  recognizes  that  all  too  frequently  there  is  a 
paucity  of  information  regarding  the  effects  of  environmental  factors  on  human 
reproductive  capacities.  Especially  vulnerable  are  those  periods  of 
gametogenesis  when  eggs  and  sperm  are  maturing  which  represent  phases  where 
subtle,  deleterious  mutagenic  changes  can  be  induced  by  foreign  substances. 
Such  mutations  could  be  passed  on  to  subsequent  generations  before  the 
eventual  expression  of  such  deleterious  mutations  might  be  seen.  Moreover, 
environmental  agents  may  be  important  factors  in  the  high  note  of 
preimplantation  and  early  post implantat ion  losses.  Thus,  with  the  continuing 
production  and  release  of  chemicals  and  other  synthetic  materials  into  our 
environment,  major  research  efforts  are  needed  to  understand  the  potential 
toxicity  of  such  substances,  especially  on  the  reproductive  system  and  the 
developing  embryo. 

II.  GOALS  AND  SCOPE 

To  conduct  studies  in  reproductive  and  developmental  toxicology,  scientists 
require  a basic  knowledge  of  reproductive  and  developmental  physiology  as  well 
as  an  understanding  of  the  basic  principles  of  biochemical  and  pharmacological 
toxicology.  In  order  to  foster  the  marriage  of  these  two  rather  diverse 
disciplines,  the  NIEHS  wishes  to  attract  applicants  from  either  discipline, 
reproductive  physiology  or  toxicology,  for  postdoctoral  fellowships  in  the 
other  discipline.  Through  this  mechanism,  NIEHS  hopes  to  create  a core  of 
individuals  with  expertise  in  reproductive  toxicology.  These  reproductive 
toxicologists  shall  then  be  able  to  bring  an  interdisciplinary  approach  to  the 
problems  associated  with  the  toxic  effects  of  environmental  agents  on  human 
reproduct  ion . 

III.  MECHANISM  OF  SUPPORT 

The  NIEHS  will  support  fellowships  in  these  areas  through  individual  National 
Research  Science  Awards.  These  awards  are  for  support  of  traditional 
postdoctoral  training  (F32)  or  for  senior  fellowships  (F33)  which  support 
sabbatical  leaves  for  additional  training.  Details  of  the  award  provisions 
are  available  in  the  NIH  Guide  for  Grants  and  Contracts,  Vol . 13,  No.  1 
(January  6,  1984).  Special  consideration  will  be  given  to  these  applicants 
who  wish  to  further  their  training  in  the  aforementioned  disciplines. 

IV.  APPLICATION  AND  REVIEW  PROCEDURES 

A.  Deadline 

Applicants  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for  new 
fellowship  applications;  i.e.,  January  10,  May  10,  September  10.  The  earliest 
possible  award  dates  will  be  approximately  nine  months  after  the  respective 
receipt  dates.  Applications  received  too  late  for  one  cycle  of  review  will  be 
held  until  the  next  receipt  date. 

B.  Method  of  Applying 

Applications  will  be  received  by  the  NIHTs  Division  of  Research  Grants  (DRG) 
and  referred  to  an  appropriate  study  section  for  scientific  and  technical 
merit  review.  Institute  assignment  decisions  will  be  governed  by  normal 
programmatic  considerations.  The  review  criteria  customarily  employed  by  the 
NIH  for  regular  research  grant  applications  will  prevail.  Following  the 
initial  scientific  review,  the  applications  will  be  evaluated  by  an 
appropriate  National  Advisory  Council. 


Vol.  17,  No.  42,  December  16,  1988  - Page  8 


Applications  should  be  submitted  on  form  PHS-416-1  which  is  available  in  the 
business  or  grants  and  contract  offices  at  most  academic  and  research 
institutions  or  from  the  DRG . 

The  original  and  six  (6)  copies  of  the  application  should  be  directed  to: 

Applicants  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Inquiries  related  to  this  Program  Announcement  should  be  directed  to: 

Annette  G.  Kirshner,  Ph.D. 

Program  Administrator 
Scientific  Programs  Branch 
Division  of  Extramural  Research 
and  Training 

National  Institute  of  Environmental  Health  Sciences 
P.  0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-0488 

OR 

Jerry  A.  Robinson,  Ph.D. 

Program  Administrator 
Scientific  Programs  Branch 
Division  of  Extramural  Research 
and  Training 

National  Institute  of  Enviromental  Health  Sciences 
P.  0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 


IMPACT  OF  ENVIRONMENTAL  AGENTS  ON  REPRODUCTIVE  PROCESSES 

P.T.  34;  K.W.  0725005,  1002042,  0760003,  0760025 
National  Institute  of  Environmental  Health  Sciences 
Application  Receipt  Dates:  February  1,  June  1,  October  1 

I . BACKGROUND 

The  synthesis  and  manufacture  of  new  commercial  chemicals  as  well  as 
contributions  from  technological  advancements  resulting  in  new  chemical 
products  presents  the  human  population  with  potential  exposures  to  agents 
which  may  lead  to  serious  human  health  problems.  Of  particular  concern  is  the 
reproductive  system  which  can  be  extremely  vulnerable  to  toxic  substances. 
Those  periods  when  gametogenesis  (egg  and  sperm  production)  are  most  active 
represent  very  susceptible  periods.  Subtle,  deleterious  mutagenic  changes  may 
be  induced  by  exposure  to  foreign  substances  but  the  expression  of  these 
changes  may  not  occur  until  generations  later.  Furthermore,  exposure  to 
certain  environmental  agents  may  contribute  to  human  problems  of  subfertility 
or  even  infertility.  The  National  Institute  of  Environmental  Health  Sciences 
recognizes  that  too  little  information  is  available  regarding  the  effects  of 
many  environmental  agents  on  the  reproductive  capacity  of  humans.  Therefore, 
it  is  the  intent  of  this  program  initiative  to  focus  on  those  problems  related 
to  the  source  of  reproductive  toxicity  which  result  from  exposure  to  various 
environmental  agents. 

II.  RESEARCH  GOALS  AND  SCOPE 

This  announcement  is  issued  to  encourage  investigator-initiated  research 
toward  and  to  foster  research  activity  in  reproductive  and  developmental 
toxicology  (i.e.,  the  interaction  of  environmental  substances  with  and  their 
effects  on  the  reproductive  system  and  the  developing  embryo).  Collaborative 
research  efforts  between  reproductive  physiologists  and  toxicologists,  as  well 
as  scientists  from  closely  related  disciplines,  are  especially  encouraged. 

Research  interests  include,  but  are  not  limited  to,  studies  of  the  direct  and 
indirect  effect  of  environmental  agents  on  the  gonads,  secondary  sex  glands, 
neuroendocrine  control  mechanisms  and/or  neurobehavioral  aspects  involved  in 
the  reproductive  process.  Research  efforts  may  be  directed  at:  1)  the 
inhibition  of  hormone  secretion  by  environmental  agents;  2)  chemical 
interference  of  hormone  activity  at  target  cell  sites;  3)  hormone-like  action 
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of  environmental  substances;  4)  the  effect  or  role  of  reproductive  hormones  on 
the  metabolism  and  toxicity  of  chemicals;  and  5)  the  development  and 
standardization  of  more  sensitive  tests  through  the  utilization  of  biological 
markers  for  detecting  early  damage  by  environmental  agents. 

III.  MECHANISM  OF  SUPPORT 


The  mechanism  of  support  for  this  activity  will  be  the  individual  research 
grant  - Research  Project  Grant  and  FIRST  Award  as  applicable. 


IV.  APPLICATION  AND  REVIEW  PROCEDURES 
A.  Deadline 

496  00409  1263 

Applications  will  be  accepted  in  accordance  with  the  usual  receipt  dates  for 
new  research  grant  applications;  i.e.,  February  1,  June  1,  and  October  1.  The 
earliest  possible  award  dates  will  be  approximately  nine  months  after  the 
respective  receipt  dates.  Applications  received  too  late  for  one  cycle  of 
review  will  be  held  until  the  next  receipt  date. 


B.  Method  of  Applying 

Applications  will  be  received  by  the  NIH's  Division  of  Research  Grants  (DRG) 
and  referred  to  an  appropriate  study  section  for  scientific  and  technical 
merit  review.  Institute  assignment  decisions  will  be  governed  by  normal 
programmatic  considerations.  The  review  criteria  customarily  employed  by  the 
NIH  for  regular  research  grant  applications  will  prevail.  Following  the 
initial  scientific  review,  the  applications  will  be  evaluated  by  an 
appropriate  National  Advisory  Council. 

Applications  should  be  submitted  on  form  PHS-398  (revised  9/86)  which  is 
available  in  the  business  or  grants  and  contract  offices  at  most  academic  and 
research  institutions  or  from  the  DRG.  To  identify  the  application  as  a 
response  to  this  announcement,  check  "yes”  in  Item  2 on  the  face  page  of  the 
application  and  enter  the  title  "Impact  of  Environmental  Agents  on 
Reproductive  Processes." 

The  original  and  six  (6)  copies  of  the  application  should  be  directed  to: 

Applications  Receipt  Office 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892XX 

Inquiries  related  to  this  Program  Announcement  should  be  directed  to: 


Dr.  Jerry  A.  Robinson 
Program  Administrator 
Scientific  Programs  Branch 

Division  of  Extramural  Research  and  Training 
National  Institute  of  Environmental  Health  Sciences 
P.  0.  Box  12233 

Research  Triangle  Park,  North  Carolina  27709 
Telephone:  (919)  541-7724 


X*THE  MAILING  ADDRESS  GIVEN  FOR  SENDING  APPLICATIONS  TO  THE  DIVISION  OF 
RESEARCH  GRANTS  OR  CONTACTING  PROGRAM  STAFF  IN  THE  WESTWOOD  BUILDING  IS  THE 
CENTRAL  MAILING  ADDRESS  FOR  THE  NATIONAL  INSTITUTES  OF  HEALTH.  APPLICANTS  WHO 
USE  EXPRESS  MAIL  OR  A COURIER  SERVICE  ARE  ADVISED  TO  FOLLOW  THE  CARRIER'S 
REQUIREMENTS  FOR  SHOWING  A STREET  ADDRESS.  THE  ADDRESS  FOR  THE  WESTWOOD 
BUILDING  IS: 


5333  Westbard  Avenue 
Bethesda,  Maryland  20816 


*U.  S.  GOVERNMENT  PRINTING  OPT  ICE  : 1909-241-215:30022 
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NOTICES 


■njurp  SUPPORT"  IN  PHS  GRANT  APPLICATIONS 
p T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

iWSMMir 

aansfir 

invest igator/program"directorf and  ?hl  applicant  institution  official  certify 

that  the  application  information  is  accurate  and  complete. 

Applicants  are  reminded  of  the  to  provide^he^ullpandjeliable^te, 

information  requested.  As ^^othfr^IIPPORT  could  lead  to  delays  in  review  of 

the^DDlicationf^^Further^applicants^should^e'cognirant  that'serious 
the  appl  . Ta#»«nlt  if  failure  to  provide  complete  and  accurate 

in formationSbe°cons trued  as  an  attempt  to  mislead  PHS  agency  advisory  groups 
and  staff  in  their  review  and  award  responsibilities. 


"OTHER  SUPPORT"  IN  NIH  R&D  CONTRACT  PROPOSALS 
P.T.  34;  K.W.  1014002,  1014006 
National  Institutes  of  Health 

Documentation  required  in  Section  J of  the  NIH  n^^s^CoSer'’!^?1 
format  includes  Standard  Form  141  . Contract  Pricing  Proposal  u 

which  instructs  offerors  to  identify  aw  contracts  or^ubconttact^  yea's. 

been  awarded  "for  the  same  or  similar  1 o Related 

Additionally,  offerors  are  required  to  provi  cooperative  agreements. 

Activities,  identifying  all  active  federal  contracts,  coop  includi»g  actual 

SSdni«pS22d°l™5n“f  elf  ort€f  or  * all  key  individuals  in  the  proposal  to  NIH. 
As  for  PHS  grant  U ^Sel^l^rLr 

ITltltrllt  - attempt  to  mislead  agency  advisory 

groups  and  staff  in  their  review  and  award  responsibility  . 


NUCl.FTr  AHTD  ANn  PROTEIN  SEQUENCE  WORKSHOP  ANALYSTS  FOR  BIOMEDICAL  RESEARCHERS 

P.T.  42;  K.W.  0755045,  0760070 

Division  of  Research  Resources 

Application  Receipt  Date:  February  10,  1989 

The  Pittsburgh  Supercomputing  Center  (PSC)  is. conducting  a three-day  workshop 
on  "Nucleic  Acid  and  Protein  Structure  Analysis."  March  27  29^1989^11,1^ 

Resources^Biomedical  SeSSSS^hnSKSTBRT)  Program  of  the  National 
Institutes  of  Health  (NIH). 

The  workshop  will  familiarize  biomedical  inq^ resources  to  problems 

methods  and  provide  practice  in  applying  ^Jl^cS  on  the 

of  concern  in  molecular  sequence  analysis.  • be  qained  in:  (1)  the 

Pittsburgh  Supercomputing  Center  s Cray  sianals  structural  patterns  and 
recognition  of  subsequences  representing  g (o)  comnarisons  of 

statistical  properties  of  ^^^laJities'^etween  pairs  and  sequences;  (3) 

sequences  for  detection  of  iocal  sim ui ar  f secondary  structure  from 

multiple  sequence  alignments;  J ^ch  as  the  IDEAS  and  Wisconsin 

Primary  sequence  information.  Programs  s ;n«etrated  Participants 

Packages  as  well  as  stand  alone  programs  will  be  iH“^rated.  Workshop 
are  encouraged  to  bring  their  own  sequence  analysis  problems.  Workshop 
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leaders:  Michael  Waterman,  University  of  Southern  California;  Ruth  Nussinov, 

Tel  Aviv  University;  and  Jacob  B.  Maizel,  Jr.,  National  Cancer  Institute. 

This  three-day  workshop  will  include  an  optional  half-day  session  the  morning 
of  March  27  led  by  PSC  staff  members.  Topics  to  be  covered  during  the 
optional  session  include  VAX,  VMS,  and  UNICOS,  the  Cray  version  of  the  AT&T 
System  V Unix  operating  system. 

Travel,  meals,  and  hotel  accommodations  are  covered  for  U.S.  academic 
participants  under  the  grant.  A limited  number  of  openings  for  industry-based 
biomedical  researchers  may  be  available  for  a fee  of  $1,000.  Enrollment  is 
limited  to  20  participants.  THE  DEADLINE  FOR  SUBMISSION  OF  APPLICATIONS  IS 
FEBRUARY  10,  1989. 

For  application  forms  and  further  information,  call  or  write  to: 

Cherolyn  Brooks 
User  Services 

Pittsburgh  Supercomputing  Center 
4400  Fifth  Avenue 
Pittsburgh,  Pennsylvania  15213 
Telephone:  (412)  268-5206,  or 

1-800-222-9310  (Pennsylvania) 

1-800-221-1641  (outside  Pennsylvania) 


NIH/FDA  REGIONAL  WORKSHOPS  - PROTECTION  OF  HUMAN  SUBJECTS 

P.T.  42;  K.W.  1014002,  0783005 

National  Institutes  of  Health 
Food  and  Drug  Administration 

The  National  Institutes  of  Health  (NIH)  and  the  Food  and  Drug  Administration 
(FDA)  are  continuing  to  sponsor  a series  of  workshops  on  responsibilities  of 
researchers,  Institutional  Review  Boards  (IRBs),  and  institutional  officials 
for  the  protection  of  human  subjects  in  biomedical  and  behavioral  research. 

The  workshops  are  open  to  everyone  with  an  interest  in  research.  The  meetings 
should  be  of  special  interest  to  those  persons  currently  serving  or  about  to 
begin  serving  as  a member  of  an  IRB . The  current  schedule  includes: 

o Dates:  January  19-20,  1989 

Location:  Long  Beach,  California 

Title  of  Workshop: 

"Western  Regional  Workshop  on  Human  Subjects  Protection" 

Contact : 

Dr.  Samuel  J.  Shacks  or 

Mrs.  Mary  Quach 

Charles  R.  Drew  University 

of  Medicine  and  Science 

1621  East  120th  Street 

Los  Angeles,  California  90059 

Telephone:  (213)  563-5900 

o Date:  February  2-3,  1989 

Location:  Tempe,  Arizona 

Title  of  Workshop: 

"Ethical  Issues  Surrounding  the  Use  of  Human  Subjects  in  Research" 

Contact : 

Ms.  Carol  Jablonski 
Human  Subjects  Coordinator 
Office  of  Research  Development 
and  Administration 
Arizona  State  University 
Tempe,  Arizona  85287 
Telephone:  (602)  965-2170 
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o Dates:  March  9-10,  1989 
Location:  Birmingham,  AL 

Title  of  Workshop: 

"Institutional  Review  Board  Workshop  on  Bioethical 
Considerations  in  Research  with  Human  Subjects" 

Contact : 

Ms.  Susan  Nuckols 

Division  of  Continuing  Medical 

Educat ion 

University  of  Alabama 
at  Birmingham 
127  CHSB 

Birmingham,  Alabama  35294 

Telephone:  (1-800)  292-6508  in  Alabama 

(1-800)  452-9860  outside  Alabama 

Additional  workshops  will  be  announced  later.  For  further 
information  regarding  education  programs  contact: 

Darlene  Marie  Ross 

Education  Program  Coordinator 

Office  for  Protection  from  Research  Risks 

National  Institutes  of  Health 

Building  31,  Room  4B09 

9000  Rockville  Pike 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-8101 


DATED  ANNOUNCEMENTS  (RFPs  AND  RFAs ) 


COCHLEAR  RE-IMPLANTATION:  HISTOPATHOLOGY  ANNOUNCEMENT 

RFP  AVAILABLE:  NIH-NIDCD-89-1 3 
P.T.  34;  K.W.  0715050,  0740030 

National  Institute  of  Deafness  and  Other  Communication  Disorders 

The  National  Institute  of  Deafness  and  Other  Communication  Disorders  (NIDCD), 
has  a requirement  and  plans  to  issue  a Request  for  Proposals  (RFP)  entitled, 
'Cochlear  Re-Implantation:  Histopathology . " Proposals  will  be  solicited  for 
the  performance  of  a study  to  assess  the  histopathology  associated  with 
implantation,  explantation,  and  re-implantation  of  cochlear  electrode  devices 
in  non-human  primates. 

The  Government  anticipates  one  contract  award  for  a performance  period  of 
three  (3)  years. 

Prospective  offerors  are  advised  that  since  the  performance  of  work  under  this 
project  will  involve  the  use  of  live  non-human  primates,  the  awardee  shall  be 
required  to  comply  with  the  DHH/PHS  policy  and  regulations  for  the  "Use  and 
Care  of  Live  Vertebrae  Animals."  In  addition,  prospective  offerors  are 
expected  to  have  in  place  and  on  an  in-house  basis:  1)  the  animal  and 
laboratory  facilities  and  equipment  necessary  for  the  performance  of  work;  and 
2)  a senior  Ph.D.-  or  M.D. -level  basic  on  clinical  scientist  with  expertise 
and  experience  in  the  area  of  neuroscience  and  cochlear  implant  surgery. 

This  is  an  announcement  of  an  anticipated  Request  for  Proposals. 

RFP-NIH-NIDCD  89-13  will  be  issued  on  or  about  December  30,  1988,  with  the 
closing  date  for  receipt  of  proposals  tentatively  set  for  February  28,  1988. 

To  receive  a copy  of  the  RFP,  please  supply  this  office  with  two 
self-addressed  mailing  labels.  The  RFP  package  will  be  available  upon  written 
request  to  r 

Contracts  Management  Branch,  DEA 

National  Institute  of  Neurological  Disorders  and  Stroke 

National  Institutes  of  Health 

Federal  Building,  Room  901 

7550  Wisconsin  Avenue 

Bethesda,  Maryland  20892 

Attn:  RFP  No.  NIH-NIDCD-89-1 3 
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PRESOLICITATION:  COLLABORATIVE  STUDIES  FOR  DIAGNOSTIC 

CENTERS  FOR  PSYCHIATRIC  LINKAGE  STUDIES 

RFA : MH-88-12 

P.T.  34;  K.W.  0715177,  0715180,  0755030 
National  Institute  of  Mental  Health 

Anticipated  RFA  Availability  Date:  January  15,  1989 
Anticipated  Application  Receipt  Date:  March  15,  1989 

INTRODUCTION 

The  purpose  of  this  announcement  is  to  alert  researchers  in  the  field  of 
mental  illness  to  the  issuance  of  a Request  for  Applications  (RFA)  for  a 
collaborative  study  on  the  genetics  of  schizophrenia,  bipolar  disorder,  and 
Alzheimer's  disease.  Three  extramural  research  groups  per  disorder  will  be 
chosen  from  among  applicants,  and  a given  site  may  be  designated  a research 
group  for  more  than  one  disorder.  The  reason  for  the  presolicitation 
announcement  is  to  enable  interested  sites  to  begin  preparation  of 
applications  as  the  amount  of  time  between  the  issuance  of  the  RFA  and  the 
receipt  date  will  be  short. 

PROJECT  GOALS 

The  overall  goal  of  this  project  is  to  provide  support  for  a collaborative 
study  of  chromosomal  linkage  in  schizophrenia,  bipolar  disorder,  and 
Alzheimer's  disease.  The  sites  selected  and  the  family  types  to  be  assessed 
will  allow  for  a powerful  investigation  of  the  hypothesis  that  each  of  these 
disorders  has  an  associated  single  abnormal  gene.  To  pursue  this  hypothesis  a 
modification  of  the  affected  sibling  pair  methodology  has  been  chosen.  Each 
site  concentrating  on  schizophrenia  and  bipolar  disorder  will  be  expected  to 
assess  approximately  70  small  families  with  approximately  four  affected 
members.  Each  site  working  in  the  area  of  Alzheimer's  disease  will  be 
expected  to  collect  about  133  families  with  affected  sibling  pairs.  Some 
support  for  extension  of  these  families  into  larger  pedigrees  will  be 
provided.  Because  of  the  large  number  of  subjects  planned,  a significant 
exploration  of  presumed  genetic  heterogeneity  can  be  performed.  In  addition, 
a major  goal  of  the  project  is  to  create  a national  resource  of  clinical 
material  which  will  allow  basic  scientists  to  examine  genetic  questions. 

MECHANISMS  OF  SUPPORT 

This  project  will  be  supported  by  the  cooperative  agreement  mechanism.  This 
is  important  to  note  because  this  mechanism  differs  significantly  from 
investigator-initiated  research  grants.  Although  the  awardees  are  primarily 
responsible  for  the  conduct  of  the  study,  there  will  be  collaboration  among 
the  participating  groups  and  NIMH  staff  will  have  substantial  involvement  in 
planning,  coordination,  and  scientific  collaboration  during  the  life  of  this 
project . 

[The  responsibilities  of  the  NIMH  staff  will  be  outlined  in  more  detail  in  the 
RFA.  In  summary,  they  will  be  responsible  for  activities  such  as:  organizing 
meetings  required  to  develop  the  final  protocol,  arranging  for  training 
personnel  in  diagnostic  assessment,  coordinating  data  management  at  a central 
site  to  be  supported  by  a separate  contract,  and  coordinating  transfer  of 
lymphocytes  to  a central  cell  repository  which  will  also  be  supported  by 
contract.  The  responsibilities  of  the  Extramural  Research  Groups  will  be 
described  in  detail  in  the  RFA.  The  sites'  responsibilities  include 
ascertainment  and  diagnostic  evaluation  of  patients  and  their  relatives  and 
participation  in  all  phases  of  scientific  decision  making  about  the  shared 
protocol . 

Among  the  major  criteria  used  to  evaluate  applications  received  in  response  to 
the  RFA  are  the  following:  (1)  ability  of  a site  to  provide  the  clinical 
material  required;  (2)  demonstrated  expertise  of  site  staff  in  clinical  and 
biological  characterization  of  subjects;  (3)  ability  to  cooperate  with  other 
sites  and  with  the  NIMH  in  the  development  and  implementation  of  a shared 
protocol.  The  cooperative  agreement  support  will  be  for  the  diagnostic  team 
at  each  site  as  well  as  some  support  for  travel  of  subjects  and  equipment. 

Issuance  of  the  RFA  for  this  program  is  contingent  on  the  availability  of 
funds.  It  is  anticipated  that  $1.5  million  will  be  made  available  for  this 
project  in  FY  1989.  The  duration  of  the  awards  is  5 years. 
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inquiries 

To  receive  a copy  of  the  RFA  when  it  is  available,  please  send  a letter  to 
cither  of  the  addresses  listed  below.  For  further  information,  contact 
cither: 

S.  Charles  Schulz,  M.D. 

Chief,  Schizophrenia  Research  Branch 
Division  of  Clinical  Research 
National  Institute  of  Mental  Health 
IOC-06  Parklawn  Building 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
Telephone:  (301)  443-3524 

or 

Mary  C.  Blehar,  Ph.D. 

Head,  Clinical  and  Biological  Studies  of 
Mood  Disorders  Program 

Mood,  Anxiety,  and  Personality  Disorders 

Research  Branch 

Division  of  Clinical  Research 

National  Institute  of  Mental  Health 

IOC-24  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-4524 


COORDINATING  CENTER  FOR  COLLABORATIVE  STUDIES  ON  THE  GENETICS 

OF  ALCOHOLISM 

RFA  AVAILABLE:  89-AA-01A 

P.T.  04;  K.W.  0404003,  1002019,  0745020,  0760003 


National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Application  Receipt  Date:  April  3,  1989 

PURPOSE 

NIAAA  announces  the  availability  of  an  RFA  to  support  a Coordinating  Center 
for  a collaborative  research  effort  to  identify  the  gene(s)  which  influence 
susceptibility  to  alcoholism. 

RESEARCH  OBJECTIVES 

This  collaborative  study  will  involve  genetic  studies  of  alcoholics  and  their 
relatives,  the  acquisition  of  immortalized  lymphocytes  for  DNA  analysis,  and 
investigations  of  the  association  of  potential  genetic  markers  with  the 
expression  of  the  alcoholic  phenotype(s)  in  the  families  being  studied. 

^CHANISM  OF  SUPPORT 

study  will  involve  the  cooperation  of  scientists  from:  (1)  a single 
Coordinating  Center,  (2)  multiple  Extramural  Research  Groups,  (3)  an  NIAAA 
fntramural  Research  Group,  and  (4)  the  NIAAA  Extramural  Program.  The  primary 
Soverning  body  of  the  study  will  be  the  Steering  Committee,  composed  of  the 
Principal  investigator  of  the  Coordinating  Center,  the  principal  investigator 
•each  of  the  Extramural  Research  Groups,  the  principal  investigator  of  the 
Intramural  Research  Group,  the  NIAAA  Staff  Collaborator  and  any  other 
•ndividuals  from  participating  sites  needed  to  ensure  appropriate  coverage  of 
/jb)ect  matter  and  balance.  A Genetics  of  Alcoholism  Collaborative  Project 
»,v*sory  Committee  will  be  formed,  composed  of  experts  in  the  alcohol  research 
eld  or  in  the  other  fields  relevant  to  the  project. 

judications  for  the  Coordinating  Center  will  be  accepted  only  from  domestic 
itut ions . The  award  for  the  Coordinating  Center  will  be  made  in  the  form 
»t  h CooPera‘tive  agreement.  The  Coordinating  Center  will  provide  overall 
trU-  .coordination  and  management;  development,  refinement,  testing  and/or 
rt,  lni°g  in  common  diagnostic  protocols,  as  required;  a DNA  and  cell 
Pository;  a common  data  repository;  data  storage  and  analysis  capabilities; 
fun  ?3?0cu'tive  secretariat  functions.  It  may  also  coordinate  laboratory 
^ctions,  phenotypic  testing  procedures  or  linkage  analysis  if  this  is  deemed 
*^able  in  the  planning  phase.  The  Coordinating  Center  may  involve  a single 
ritution  or  multi-institution  collaboration.  Investigators  submitting  a 
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proposal  to  become  the  Coordinating  Center  may  also  submit  a separate  proposal 
to  function  as  one  of  the  Extramural  Research  Groups  (RFA  89-AA-01B).  NIAAA 
plans  to  make  multiple  awards  for  the  three  phases  of  the  project  up  to  five 
years  and  has  set  aside  3.5  million  dollars  for  the  initial  year’s  funding. 

Prospective  applicants  are  asked  to  submit  a letter  of  intent  by  March  1,  1989 
to : 

Mark  Green,  Ph.D. 

Chief,  Extramural  Project  Review  Branch,  NIAAA 

16-C-20  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-4375 

The  following  office  may  be  contacted  for  necessary  application  material: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
Reference  Department 
Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

This  RFA  is  a one-time  request  for  applications.  Applicants  who  wish  also  to 
apply  for  consideration  as  an  Extramural  Research  Group  should  submit  a 
separate  application  with  the  title,  "Extramural  Research  Group  for 
Collaborative  Studies  on  the  Genetics  of  Alcoholism",  RFA  89-AA-01B. 

THE  RFA  LABEL  FOUND  IN  THE  PHS  398  KIT  MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE 
FACE  PAGE  OF  THE  ORIGINAL  COMPLETED  APPLICATION  FORM,  PHS  398.  FAILURE  TO  USE 
THIS  LABEL  COULD  RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT 
MAY  NOT  REACH  THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW.  THERE  WILL  BE  NO 
OBLIGATION  TO  REVIEW  SUCH  APPLICATIONS. 

Send  or  deliver  the  completed  application  and  four  (4)  signed,  exact 
photocopies  of  it  to: 

Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892** 

SEND  TWO  ADDITIONAL  COPIES  OF  THE  APPLICATION  TO  DR.  MARK  GREEN  AT  THE 
ADDRESS  LISTED  UNDER  LETTER  OF  INTENT.  IT  IS  IMPORTANT  TO  SEND  THESE  TWO 
COPIES  AT  THE  SAME  TIME  AS  THE  ORIGINAL  AND  FOUR  COPIES  ARE  SENT  TO  THE 
DIVISION  OF  RESEARCH  GRANTS  IN  ORDER  TO  ENSURE  THAT  THE  APPLICATION  WILL  BE 
REVIEWED  IN  COMPETITION  FOR  THIS  RFA. 

Applications  must  be  received  by  April  3,  1989.  An  application  not  received 
by  this  date  will  be  considered  ineligible. 

INQUIRIES 

For  further  information  contact: 

W.  Sue  Badman  Shafer,  Ph.D. 

Acting  Director,  Division  of  Basic  Research,  NIAAA 

14-C-10  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  (301)  443-2530 


EXTRAMURAL  RESEARCH  GROUPS  FOR  COLLABORATIVE  STUDIES  ON  THE 
GENETICS  OF  ALCOHOLISM 

RFA  AVAILABLE:  89-AA-01B 

P.T.  34;  K.W.  0404003,  1002019,  0760002 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

Application  Receipt  Date:  April  3,  1989 

PURPOSE 

NIAAA  announces  the  availability  of  an  RFA  to  support  two  to  five  Extramural 
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Research  Groups  for  a collaborative  research  effort  to  identify  the  gene(s) 
which  influence  susceptibility  to  alcoholism. 

RESEARCH  OBJECTIVES 

This  collaborative  study  will  involve  genetic  studies  of  alcoholics  and  their 
relatives,  the  acquisition  of  immortalized  lymphocytes  for  DNA  analysis,  and 
investigation  of  the  association  of  potential  genetic  markers  with  the 
expression  of  the  alcoholic  phenotype(s)  within  the  families  being  studied. 

MECHANISM  OF  SUPPORT 

This  study  will  involve  the  cooperation  of  scientists  from:  (1)  a single 
Coordinating  Center,  (2)  multiple  Extramural  Research  Groups,  (3)  an  NIAAA 
Intramural  Research  Group,  and  (4)  the  NIAAA  Extramural  Program.  The  primary 
governing  body  of  the  study  will  be  the  Steering  Committee,  composed  of  the 
principal  investigator  of  the  Coordinating  Center,  the  principal  investigator 
of  each  of  the  Extramural  Research  Groups,  the  principal  investigator  of  the 
NIAAA  Intramural  Research  Group,  the  NIAAA  Staff  Collaborator  and  any  other 
individuals  from  participating  sites  needed  to  ensure  appropriate  coverage  of 
subject  matter  and  balance.  A Genetics  of  Alcoholism  Collaborative  Project 
Advisory  Committee  will  be  formed,  composed  of  experts  in  the  alcohol  research 
field  or  in  the  other  fields  relevant  to  the  project. 

Applications  for  the  Extramural  Research  Groups  will  be  accepted  from  domestic 
and  foreign  institutions.  Awards  for  the  Extramural  Research  Groups  will  be 
made  in  the  form  of  a cooperative  agreement.  The  final  plan  for  the  study 
will  be  based  on  the  successful  proposals.  The  Extramural  Research  Groups 
will  be  responsible  for  the  major  portion  of  the  performance  of  the  study. 

Each  Extramural  Research  Group  will  perform  many,  if  not  all,  of  the  different 
research  activities  needed  for  the  study.  However,  a single  Extramural 
Research  Group  need  not  necessarily  possess  the  entire  range  of  capabilities 
needed  for  the  collaborative  study,  but  may  contribute  some  unique 
capabilities  judged  by  peer  review  to  be  necessary  to  participate  in  the 
study.  Proposals  for  the  Extramural  Research  Groups  may  involve  a single 
institution  or  a multi-institution  collaboration.  Investigators  submitting  a 
proposal  to  become  one  of  the  Extramural  Research  Groups  may  also  submit  a 
separate  proposal  to  function  as  the  Coordinating  Center  (RFA  89-AA-01A).  The 
Extramural  Research  Groups  will  be  selected  as  described  in  RFA  89-AA-01B. 

The  role  of  NIAAA  extramural  staff  and  intramural  research  group  is  described 
in  the  RFA.  NIAAA  plans  to  make  multiple  awards  for  the  three  phases  of  the 
project  up  to  five  years  and  has  set  aside  3.5  million  dollars  for  the  initial 
year's  funding. 

Prospective  applicants  are  asked  to  submit  a letter  of  intent  by  March  1, 

1989,  tos 

Mark  Green,  Ph.D. 

Chief,  Extramural  Project  Review  Branch,  NIAAA 

16-C-20  Parklawn  Building 

5600  Fishers  Lane 

Rockville,  Maryland  20857 

Telephone:  C301  ) 443-4375 

The  following  office  may  be  contacted  for  necessary  application  material: 

National  Clearinghouse  for  Alcohol  and  Drug  Information 
Reference  Department 
Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

This  RFA  is  a one-time  request  for  applications.  Applicants  who  wish  also  to 
apply  for  consideration  as  a Coordinating  Center  should  submit  a separate 
application  with  the  title,  "Coordinating  Center  for  Collaborative  Studies  on 
the  Genetics  of  Alcoholism",  RFA  89-AA-01A. 

THE  RFA  LABEL  FOUND  IN  THE  PHS  398  KIT  MUST  BE  AFFIXED  TO  THE  BOTTOM  OF  THE 
FACE  PAGE  OF  THE  ORIGINAL  COMPLETED  APPLICATION  FORM,  PHS  398.  FAILURE  TO  USE 
THIS  LABEL  COULD  RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT 
MAY  NOT  REACH  THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW.  THERE  WILL  BE  NO 
OBLIGATION  TO  REVIEW  SUCH  APPLICATIONS. 

Send  or  deliver  the  completed  application  and  four  (4)  signed,  exact 
photocopies  of  it  to: 
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Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892*# 

SEND  TWO  ADDITIONAL  COPIES  OF  THE  APPLICATION  TO  DR.  MARK  GREEN  AT  THF 
ADDRESS  LISTED  UNDER  LETTER  OF  INTENT.  IT  IS  IMPORTANT  TO  SEND  THESE  Twn 
COPIES  AT  THE  SAME  TIME  AS  THE  ORIGINAL  AND  FOUR  COPIES  ARE  SENT  TO  THE 
DIVISION  OF  RESEARCH  GRANTS  IN  ORDER  TO  ENSURE  THAT  THE  APPLICATION  WILL  Rr 
REVIEWED  IN  COMPETITION  FOR  THIS  RFA . L 

Applications  must  be  received  by  April  3,  1989.  An  application  not  received 
by  this  date  will  be  considered  ineligible. 

INQUIRIES 

For  further  information  contact: 

W.  Sue  Badman  Shafer,  Ph.D. 

Acting  Director,  Division  of  Basic  Research,  NIAAA 
14-C-10  Parklawn  Building,  5600  Fishers  Lane 
Rockville,  Maryland  20857 
(301 ) 443-2530 


AIDS  THERAPIES  TARGETED  TO  PREVENT  THE  ESTABLISHMENT  OF  LATENCY  OR  SUPPRESS 
PROVIRUS  INDUCTION  ' ~ — ~ — — 

RFA  AVAILABLE:  89-AI-Q6 

P.T.  34;  K.W.  0715008,  1002045,  0715125,  0760015 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  February  1,  1989 
Application  Receipt  Date:  March  28,  1989 

NIAID  is  playing  a central  role  in  the  investigation  of  methods  to  treat  the 
Acquired  Immunodeficiency  Syndrome,  or  AIDS.  Molecular  processes  associated 
with  the  establishment  of  latency  and  with  subsequent  induction  of  HIV 
expression  play  a pivotal  role  in  the  progression  of  AIDS.  If  the  onset  of 
latency  can  be  prevented,  or  if  the  latent  stage  can  be  extended  indefinitely, 
the  host  may  be  spared  cell  destruction  and  various  immune  system  impairments. 
New  modalities  for  treatment  of  HIV  infection  that  consider  the  reservoir  of 
the  virus  in  latently  infected  cells  and  the  process ( es ) by  which  HIV  latency 
and  activation  occurs  need  to  be  developed. 

OBJECTIVES  AND  SCOPE 

NIAID  invites  applications  for  individual  research  project  (R01 ) grants  to 
elucidate  the  viral  and  cellular  factors  involved  in  the  establishment  of 
latency  and  events  contributing  to  the  progression  from  dormant  to  productive 
infection  which  impact  on  anti-HIV  therapy.  Aggressive  research  is  necessary 
to:  (i)  delineate  the  events  leading  to  establishment  and  maintenance  of 

latent  HIV  infection;  (ii)  define  the  processes  associated  with  activation  of 
gene  expression  from  a dormant  state  which  culminate  in  productive  infection; 
(iii)  define  the  viral  and  cellular  genes  and  gene  products  necessary  for 
these  processes;  (iv)  design  and  develop  in  vitro  model  systems  for 
delineating  events  associated  with  the  establishment  of  latency  and  those 
involved  in  the  induction  of  HIV  expression;  and  (v)  utilize  the  knowledge 
gained  from  this  research  to  design  and  develop  new  modalities  for  anti-HIV 
therapy  that  may  prevent  the  integration  of  HIV  provirus,  block  activation  of 
the  provirus  from  a dormant  state  or  otherwise  impede  virus  replication. 
Research  plans  solely  to  evaluate  various  compounds  for  their  ability  to  block 
the  establishment  of  latency  or  suppress  HIV  activation  are  not  considered 
responsive  to  this  announcement. 

Several  HIV  genes  have  been  implicated  in  the  establishment  of  latency  and/or 
in  the  activation  of  HIV  gene  expression  from  latently  infected  cells.  These 
include  Integrase , Nef,  tat  and  rev  genes.  Cellular  factors  may  also  play  a 
role  in  the  regulation  of  HIV  expression.  Examples  of  cellular 
activators/repressor  include:  (i)  UBP-1,  a HeLa  cell  nuclear  factor,  recently 
shown  to  bind  to  TAR  and  presumed  to  play  a role  in  Tat-mediated 
transactivation;  (ii)  EBP- 1 and  LBP-1 , also  HeLa  calls  nuclear  factors,  which 
bind  to  the  HIV  enhancer  and  leader  sequence,  respectively,  and  have  been 
implicated  in  virus  activation;  and  (iii)  NF-kB , a known  activator  that  binds 
directly  to  the  viral  enhancer  sequence.  Identification  and  analysis  of  these 
and  other  viral  and  cellular  genes  or  factors  and  their  interplay  in  the 
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establishment  of  HIV  latency  or  activation  of  HIV  replication  are  necessary  to 
allow  a targeted  anti-viral  approach  devoid  of  cytotoxicity. 

The  information  gained  through  this  research  should  be  exploited  to  design  new 
modalities  for  anti-HIV  therapy  that  may  prevent  the  establishment  of  latency 
and/or  the  activation  of  HIV  expression. 

MECHANISM  OF  SUPPORT 

The  NIAID  is  expected  to  receive  primary  assignment  on  all  applications  CR01  ) 
and  to  allocate  $704,000  (total  costs)  for  the  initial  year  of  funding  of 
applications  received  in  response  to  this  RFA.  The  award  of  grants  pursuant 
to  this  RFA  is  contingent  upon  the  continuing  availability  of  funds  for  this 
purpose  and  upon  receipt  of  a sufficient  number  of  applications  of  high 
scientific  merit. 

APPLICATION  SUBMISSION 

Eligibility:  Any  domestic  or  foreign  institution,  university,  medical 

college,  hospital,  and  laboratory  or  other  public,  private  or  for  profit 
institutions  are  eligible. 

Letter  of  Intent:  Prospective  applicants  are  asked  to  submit,  by  February  1, 
1989,  a letter  of  intent  that  includes  a descriptive  title  and  a description 
(not  to  exceed  one  page X of  the  proposed  research. 

Submission:  The  regular  research  grant  application  form  PHS-398  (rev.  9/86) 

must  be  used  in  applying.  These  forms  are  available  at  most  institutional 
business  offices  or  from  the  Division  of  Research  Grants,  NIH,  9000  Rockville 
Pike,  Bethesda,  Maryland  20892.  To  identify  responses  to  this  announcement, 
check  "yes"  and  put  "AIDS  THERAPIES  TARGETED  TO  PREVENT  THE  ESTABLISHMENT  OF 
LATENCY  OR  SUPPRESS  PROVIRUS  INDUCTION"  under  item  2 on  page  1 of  the  grant 
application.  The  RFA  label  provided  with  the  instructions  must  be  affixed  to 
the  bottom  of  the  face  page.  Failure  to  use  this  label  could  result  in 
delayed  processing  of  your  application  such  that  it  may  not  reach  the  review 
committee  in  time  for  review. 

The  completed  original  application  and  thirty  two  (32)  copies  should  be  mailed 
to: 

DRG  AIDS  Coordinator 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Applications  must  be  received  by  March  28,  1989.  Awards  will  be  based  on 
scientific  merit  and  the  uniqueness  of  the  proposed  project.  Funding  around 
September  30,  1989,  is  anticipated. 

INQUIRIES 

A more  detailed  RFA  may  be  obtained  from: 

Nava  Sarver,  Ph.D 

Developmental  Therapeutics  Branch 
AIDS  Program,  NIAID,  NIH 
6003  Executive  Boulevard 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8197 


DEVELOPMENT  OF  SMALL  ANIMALS  EXPRESSING  HUMAN  IMMUNODEFICIENCY  VIRUS  GENES  AS 

MODELS  FOR  THERAPY 

RFA  AVAILABLE:  89-AI-05 

P.T.  34;  K.W.  0715008,  1002002,  0765033,  0740023,  0760015 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  February  1,  1989 
Application  Receipt  Date:  March  28,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is  playing  a 
central  role  in  the  investigation  of  methods  to  treat  the  disease  known  as 
Acquired  Immunodeficiency  Syndrome  or  AIDS.  Non-human  primate  systems  are 
essential  for  the  evaluation  of  potential  therapies.  Small  animal  viruses 
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currently  employed  in  these  systems  differ  from  HIV  and  may  not  be  fully 
predictive  of  drug  efficacy  in  humans.  Additional  research  is  required  to 
develop  new  small  animal  models  that  contain  and  express  the  HIV  genome  or 
portions  of  the  genome  to  facilitate  evaluation  of  potential  therapies  and  to 
further  our  understanding  of  the  pathogenesis  of  AIDS. 

OBJECTIVES  AND  SCOPE 

The  NIAID  invites  applications  for  research  grants  to  develop  and  investigate 
small  animal  models  that  contain  and  express  the  HIV  or  SIV  genome  or  portions 
thereof  for  evaluation  of  the  role  of  the  HIV  genome  and/or  specific  HIV  genes 
in  the  pathogenesis  of  AIDS  and  for  testing  potential  AIDS  therapies. 
Development  and  utilization  of  models  such  asi  (i)  transgenic  animals  that 
introduce  the  HIV  or  SIV  genome  or  portions  of  the  genome  into  small  animals; 
(ii)  rabbits  infected  with  HIV;  and  (iii)  mice  with  severe  combined 
immunodeficiency  disease  (SCID)  reconstituted  with  human  cells  and  infected 
with  HIV  are  considered  responsive  to  this  RFA  and  are  expected. 

Investigators,  however,  are  not  constrained  to  these  approaches.  Development 
of  any  small  animal  model  which  expresses  an  HIV  gene  product  or  products 
(particularly  tat,  rev,  reverse  transcriptase,  integrase,  and  proteinase  alone 
or  in  combination),  or  which  results  in  expression  of  HIV-  or  SIV-induced 
cytopathology  is  encouraged.  It  may  also  be  possible  to  utilize  certain 
enhancers  that  allow  the  targeted  expression  of  genes  within  tissues 
infectable  by  HIV,  particularly  T cells  and  monocytes/macrophages.  Models 
which  include  control  of  HIV  gene  expression  by  an  inducible  promoter  may  be 
particularly  advantageous.  Since  this  RFA  further  encourages  the  use  of  these 
small  animal  models  for  testing  potential  drugs,  immunomodulators,  biologies, 
and  other  therapies,  it  is  critical  that  viral  or  gene  expression  be 
sufficient  to  allow  monitoring  of  drug  effectiveness;  it  may  be  necessary  to 
include  a reported  gene  or  other  methods  to  facilitate  detection. 

Investigators  responding  to  this  RFA  will  be  encouraged  to*  (i)  make 
available  to  the  U.S.  Government  the  developed  models  for  the  purpose  of 
government-sponsored  screening  and  analysis  of  potential  therapies  for  AIDS, 
and  (ii)  evaluate  their  model  for  potential  use  by  testing  in  a double-blind 
study  2 or  more  key  drugs  or  biologies  per  year  provided  by  the  NIAID. 
Principal  Investigators  funded  under  this  RFA  will  be  required  to  attend  a 
meeting  at  NIH  once  a year.  Applications  which  involve  collaborative 
scientists  or  institutions  are  encouraged  but  not  required.  Research  must  be 
performed  according  to  established  NIH  guidelines. 

MECHANISM  OF  SUPPORT 

The  NIAID  is  expected  to  receive  primary  assignment  on  all  applications  (R01 ) 
and  has  allocated  $900,000  for  the  initial  year  of  funding  of  applications 
received  in  response  to  this  RFA.  The  award  of  grants  pursuant  to  this  RFA  is 
contingent  upon  the  continuing  availability  of  funds  for  this  purpose.  Three 
to  five  year  awards  are  anticipated,  to  allow  for  long-term  support  for  the 
development  and  evaluation  of  the  new  models. 

APPLICATION  SUBMISSION 

Eligibility!  Any  domestic  or  foreign  institution,  university,  medical 
college,  hospital,  and  laboratory  or  other  public,  private  or  for-profit 
institutions  are  eligible. 

Letter  of  Intent*  Prospective  applicants  are  asked  to  submit,  by  February  1, 
1989,  a letter  of  intent  that  includes  a descriptive  title  and  a description 
(not  to  exceed  one  page)  of  the  proposed  research. 

Submission*  The  regular  research  grant  application  form  PHS  398  (rev.  9/86) 
must  be  used  in  applying.  These  forms  are  available  at  most  institutional 
business  offices  or  from  the  Division  of  Research  Grants,  NIH,  9000  Rockville 
Pike,  Bethesda,  Maryland  20892.  To  identify  responses  to  this  announcement, 
check  "yes"  and  put  "DEVELOPMENT  OF  SMALL  ANIMALS  EXPRESSING  HUMAN 
IMMUNODEFICIENCY  VIRUS  GENES  AS  MODELS  FOR  THERAPY"  under  item  2 on  page  1 of 
the  grant  application.  The  RFA  label  provided  with  the  instructions  must  be 
affixed  to  the  bottom  of  the  face  page.  Failure  to  use  this  label  could 
result  in  delayed  processing  of  your  application  such  that  it  may  not  reach 
the  review  committee  in  time  for  review. 

The  completed  original  application  and  thirty  two  (32)  copies  should  be  mailed 
to  * 

DRG  AIDS  Coordinator 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 
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Applications  must  be  received  by  March  28,  1989.  Awards  will  be  based  on 
scientific  merit  and  the  uniqueness  of  the  proposed  techniques  and  projects. 
Several  different  models  are  expected  to  be  funded.  Funding  on  or  around 
September  30,  1989,  is  anticipated. 

INQUIRIES 

A more  detailed  RFA  may  be  obtained  from: 

Margaret  Johnston,  Ph.D. 

Head,  Targeted  Drug  Discovery  Section 
Developmental  Therapeutics  Branch 
AIDS  Program,  NIAID 
6003  Executive  Boulevard 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8197 


PROGRAM  PROJECTS  IN  TRANSPLANTATION  IMMUNOLOGY 

RFA  AVAILABLE:  89-AI-07 

P.T.  34;  K.W.  0710125,  0710065,  0745040 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  April  17,  1989 
Application  Receipt  Date:  June  14,  1989 

BACKGROUND  INFORMATION 

The  Genetics  and  Transplantation  Biology  Branch  of  the  Allergy,  Immunology  and 
Transplantation  Program*  of  the  National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID)  supports  fundamental  studies  and  applied  research  in 
immunogenetics  and  transplantation  immunology.  Program  Projects  in 
Transplantation  Immunology  are  intended  to  stimulate  collaboration  between 
transplant  clinicians  and  basic  immunologists  to  evaluate  the  immune  response 
to  organ  and  bone  marrow  allografts,  elucidate  the  important  cellular  and 
molecular  events  of  both  the  induction  and  effector  phases  of  the  alloimmune 
response  and  to  develop  improved  immunosuppressive  therapeutic  procedures. 

This  Request  for  Applications  (RFA)  is  intended  to  encourage  the  development 
of  proposals  from  collaborating  investigators  and  to  coordinate  the  submission 
and  review  of  new  program  project  applications.  Three  such  Program  Projects 
are  currently  funded.  In  1990,  NIAID  plans  to  award  at  least  two  new  Program 
Projects  in  Transplantation  Immunology. 

xformerly  Immunology,  Allergic  and  Immunologic  Diseases  Program 
RESEARCH  GOALS  AND  SCOPE 

Applications  should  heavily  emphasize  collaboration  in  research  between 
transplant  clinicians  and  immunologists,  and  the  application  of  the  most 
up-to-date  concepts  and  techniques  of  immunology  to  the  evaluation  of  the 
immune  system  of  recipients  in  all  circumstances  attendant  to  the 
transplantation.  The  application  should  describe  a multidisciplinary  research 
program  that  has  a well-defined  central  research  focus  or  objective.  As  with 
other  program  projects,  the  individual  projects  of  which  they  consist  should 
be  interrelated,  all  contributing  to  the  program  objective. 

The  objectives  of  the  research  should  be:  (a)  the  characterization  of  the 
status  of  the  immune  systems,  specifically  of  the  immunoregulatory  balance  (1) 
prior  to  transplantation  in  its  relatively  normal  state,  or,  if  the  transplant 
is  occasioned  by  a disturbance  of  the  immune  state,  in  the  causative 
disordered  state,  (2)  in  the  course  of  transplant  preparation  which  consists 
of  the  reduction  of  responsiveness  (immunosuppression)  or  the  induction  of 
tolerance,  (3)  postoperat ively  during  maintenance  immunosuppression  as  the 
graft  becomes  established,  (4)  during  rejection  episodes,  and  (5)  during 
treatment  of  rejection;  and  (b)  the  modulation  of  immunological  activity  on 
the  basis  of  the  information  so  obtained. 

MECHANISMS  OF  SUPPORT 

Program  project  grants  are  awarded  to  an  institution  in  behalf  of  a program 
director  for  the  support  of  a broadly-based  multidisciplinary,  long-term, 
research  program  which  has  a specific  major  objective  or  basic  theme.  A 
program  project  generally  involves  the  organized  efforts  of  groups  of 
investigators  who  conduct  research  projects  related  to  the  overall  program 
objective. 


Vol . 17,  No.  43,  December  23,  1988  - Page  11 


. 


The  grant  can  provide  support  for  the  projects  and  for  certain  core  resources 
shared  by  individuals  in  a program  where  the  sharing  facilitates  the  total 
research  effort.  Each  component  project  supported  under  a program  project 
grant  is  expected  to  contribute  to  and  be  directly  related  to  a common  theme; 
the  projects  should  demonstrate  an  essential  element  of  unity  and 
interdependence.  In  fiscal  year  1990,  NIAID  plans  to  award  at  least  two  new 
program  projects  at  approximately  $500,000  direct  costs  for  the  initial  year. 

METHOD  OF  APPLYING 

Before  preparing  an  application,  the  prospective  applicant  should  request  a 
copy  of  the  Information  Brochure:  Program  Project  and  Center  Grants,  NIAID, 
from  : 

Dr.  Nirmal  K.Das 
Executive  Secretary 

Allergy,  Immunology  and  Transplantation 
Research  Committee 

National  Institute  of  Allergy  and  Infectious  Diseases 

National  Institutes  of  Health 

Westwood  Building,  Room  3A-07 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7966 

STAFF  CONTACT 

For  further  programmatic  information  and  a copy  of  the  detailed  RFA,  contact: 
William  R.  Duncan,  Ph.D. 

Chief,  Genetics  and  Transplantation  Branch,  AITP 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  754 

National  Institutes  of  Health 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-5598 

Telefax  Number:  (301)  480-3780 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent 
that  includes  a descriptive  title  and  identification  of  any  other 
participating  institutions.  The  Institute  requests  such  letters  by  April  17, 
1989,  for  the  purpose  of  providing  an  indication  of  the  number  and  scope  of 
applications  to  be  received.  Letters  of  intent  should  be  directed  to  Dr. 
Duncan  at  the  address  shown. 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  APPLICATION  FORM  398  MUST  BE 
AFFIXED  TO  THE  BOTTOM  OF  THE  FACE  PAGE.  FAILURE  TO  USE  THIS  LABEL  COULD 
RESULT  IN  DELAYED  PROCESSING  OF  YOUR  APPLICATION  SUCH  THAT  IT  MAY  NOT  REACH 
THE  REVIEW  COMMITTEE  IN  TIME  FOR  REVIEW. 


LONG  TERM  CULTIVATION  AND  PRESERVATION  OF  HUMAN  IMMUNOCYTE  PROGENITORS 

RFA  AVAILABLE:  89-AI-08 
P.T.  34;  K.W.  0780005,  0780015 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  April  17,  1989 
Application  Receipt  Date:  June  14,  1989 

BACKGROUND  INFORMATION 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is 
soliciting  regular  research  project  grant  (R01 ) applications  that  are  designed 
to  successfully  isolate,  cultivate,  characterize  and  preserve  human  lymphoid 
progenitor  cells.  Both  the  totipotent  hematopoietic  stem  cells  and 
immunocyte-lineage-committed  progenitor  cells  are  of  interest.  The 
availability  of  such  ancestral  cells,  in  homogeneous  or  near-homogeneous 
condition  (e.g.,  50  percent  "pure”),  along  with  the  methodology  to  prepare 
highly  enriched  ancestral  cells  should  offer  enormous  therapeutic  potential. 
Some  examples  include:  (a)  lymphocyte  replacement  therapy  in  certain 
immunodeficiency  disorders  resulting  from  genetic,  viral,  neoplastic  or 
geriatric  causes;  (b)  selective  in  vitro  immunization  to  obtain  antigen-primed 
lymphocytes  that  could  be  used  therapeutically  in  cases  of  infections  with 
weakly  immunogenic  or  cryptic  pathogens;  (c)  acquisition  of  B lymphocytes  in 
numbers  suitable  for  appropriate  antigen  stimulation/selection,  or  selective 
gene  transfection,  preparatory  to  fusion  with  human  myelomas  for  the  purpose 
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of  developing  human*  monoclonal  antibody  producing  hybridomas;  and  (d) 
preparation  of  monoclonal  antibodies  against  stage-specific*  and  possibly 
clone-specific*  antigens  that  could  be  used  for  therapeutic  enhancement  or 
deletion  of  designated  subsets  of  immunocytes.  Furthermore*  the  ability  to 
cultivate  lymphocyte  ancestors  should  lead  rapidly  to  answers  to  fundamental 
questions  concerning  the  lineage  and  differentiation  of  various  subsets  of 
lymphocytes  and  the  precise  roles  of  essential  cytokines  in  lymphocyte 
differentiation  and  growth. 

RESEARCH  GOALS  AND  SCOPE 

Recent  publications  have  demonstrated  that  murine  hematopoietic  stem  cells  can 
be  isolated  in  homogeneous  condition  and  that  they  can  be  maintained  for  long 
periods  in  vitro.  Human  bone  marrow  hematopoietic  stem  cells  have  been 
enriched  several  hundred-fold.  Furthermore,  new  methods  permit  the  growth  and 
differentiation  of  human  stem  cells  and  lymphoid  progenitors  in  severe 
combined  immunodef icient  (SCID)  mice.  Most  of  the  major  technical  problems 
that  might  prevent  successful,  long-term  storage,  at  ultra-low  temperature,  of 
stem  cells  and  lymphoid  progenitors  have  been  solved,  although  there  is  need 
for  further  refinement  of  the  procedure.  Thus,  there  is  the  real  possibility 
that  healthy  stem  cells  could  be  isolated,  grown  in  vitro  and  stored  for  as 
long  as  necessary  awaiting  their  use  in  a therapeutic  procedure.  What  is 
needed  now  are  concerted  and  dedicated  efforts  to:  Ca)  determine  the  most 
effective  and  efficient  procedure  for  enriching  progenitor  cells  having 
various  dif ferent iative  potentialities;  (b)  achieve  enrichment  on,  at  least,  a 
moderately  large  scale;  (c)  improve  and  optimize  in  vitro  cultivation  media 
and  procedures;  and  (d)  define  and  characterize,  both  morphologically  and 
functionally,  distinct  subsets  and  dif ferent iative  stages  of  lymphoid 
ancestral  cells. 

MECHANISMS  OF  SUPPORT 

The  support  mechanism  for  this  program  will  be  the  individual  research  project 
grant.  The  NIAID  plans  to  support  at  least  five  awards  at  a direct  cost  of 
approximately  $150,000  each  for  the  first  year.  Up  to  five  years  of  support 
is  anticipated.  Support  is  contingent  upon  receipt  of  applications  of 
substantial  scientific  merit  and  availability  of  funds. 

LETTER  OF  INTENT 

Prospective  applicants  are  encouraged  to  submit  a one-page  letter  of  intent 
that  includes  a descriptive  title  and  identification  of  any  other 
participating  institutions.  The  Institute  requests  such  letters  for  the 
purpose  of  providing  an  indication  of  the  number  and  scope  of  applications  to 
be  received.  A letter  of  intent  is  not  binding.  It  will  not  enter  into  the 
review  of  any  application  subsequently  submitted  and  is  not  a necessary 
requirement  for  application.  If  submitted,  the  letter  of  intent  should  be 
received  no  later  than  April  17,  1989. 

Inquiries  and  letters  should  be  directed  to: 

Joseph  F.  Albright,  Ph.D. 

Chief,  Basic  Immunology  Branch,  AITP 

National  Institute  of  Allergy  and  Infectious  Diseases 

Westwood  Building,  Room  757 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-7551 

Telefax  Number:  (301)  480-3780 

REVIEW  PROCEDURES  AND  CRITERIA 

The  receipt  date  for  applications  will  be  June  14,  1989.  They  will  undergo 
initial  peer  review  in  October  by  an  initial  review  group  to  be  convened  by 
the  Program  and  Project  Review  Branch,  Extramural  Activities  Program,  NIAID, 
and  subsequent  review  by  the  National  Advisory  Allergy  and  Infectious  Diseases 
Council  in  January  1990.  March  1,  1990,  will  be  the  earliest  starting  date 
for  approved  applications. 

CONSEQUENCES  OF  LACK  OF  RESPONSIVENESS  TO  THE  RFA  OR  LATE  SUBMISSION 

Formal  applications  that  are  not  received  by  June  14,  1989,  or  are  considered 
to  be  non-responsive  to  the  RFA  will  be  entered  into  the  next  review  cycle  as 
regular  competing  applications. 

METHOD  OF  APPLYING 

Use  the  standard  research  grant  application  form  PHS  398  (rev.  9/86)  which 
may  be  obtained  from  the  institution's  business  office  or  from  the  Division  of 
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SUPERCOMPUTING  RESOURCES  AVAILABLE  TO  BIOMEDICAL 

RESEARCHERS  AT  THE  PITTSBURGH  SUPERCOMPUTING  CENTER  1 

Division  of  Research  Resources 
Index : RESEARCH  RESOURCES 


DATED  ANNOUNCEMENTS  (RFAs  AND  RFPs) 


NOTICE  OF  AVAILABILITY  OF  SUPPLEMENTAL  DRUG  ABUSE  RESEARCH  FUNDS  1 

National  Institute  on  Drug  Abuse 
Index:  DRUG  ABUSE 

ADAMHA  SMALL  INSTRUMENTATION  GRANT  PROGRAM  2 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  ALCOHOL,  DRUG  ABUSE,  MENTAL  HEALTH 

DRUG  RESISTANCE  AND  THE  HUMAN  IMMUNODEFICIENCY  VIRUS  (RFA)  3 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

STATISTICAL  ISSUES  IN  AIDS  RESEARCH  (RFA)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

ANTIBODY  DEPENDENT  ENHANCEMENT  OF  LENTIVIRUS  INFECTION: 

IMPLICATIONS  FOR  AIDS  VACCINE  DEVELOPMENT  (RFA)  5 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 

THE  ROLE  OF  CARBOHYDRATE  IN  IMMUNOLOGIC  RESPONSE  TO  THE  ENVELOPE 

GLYCOPROTEINS  OF  HIV  OR  RELATED  IMMUNODEFICIENCY  VIRUSES  (RFA)  6 

National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 


MOLECULAR  BASIS  FOR  THE  SELECTIVITY  OF  DIFFERENT  ANTIVIRAL  THERAPIES  (RFA)  . . 6 
National  Institute  of  Allergy  and  Infectious  Diseases 
Index:  ALLERGY,  INFECTIOUS  DISEASES 


ONGOING  PROGRAM  ANNOUNCEMENTS 


STUDIES  OF  SUICIDE  AND  SUICIDAL  BEHAVIOR  8 

National  Institute  of  Mental  Health 
Index:  MENTAL  HEALTH 

ADAMHA  SCIENTIST  DEVELOPMENT  AWARD  and  ADAMHA  SCIENTIST 

DEVELOPMENT  AWARD  FOR  CLINICIANS  9 

Alcohol,  Drug  Abuse,  and  Mental  Health  Administration 
Index:  ALCOHOL,  DRUG  ABUSE,  MENTAL  HEALTH 

INVESTIGATIONS  INTO  THE  PATHOLOGY  AND  PATHOGENESIS  OF  INTERSTITIAL 

CYSTITIS:  A CHRONIC,  INFLAMMATORY  DISORDER  OF  THE  URINARY  BLADDER  10 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 
Index:  DIABETES,  DIGESTIVE  AND  KIDNEY  DISEASES 


RESEARCH  ON  ECONOMIC  AND  SOCIOECONOMIC  ISSUES  IN  THE  PREVENTION, 

TREATMENT,  AND  EPIDEMIOLOGY  OF  ALCOHOL  ABUSE  AND  ALCOHOLISM  
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SUPERCOMPUTING  RESOURCES  AVAILABLE  TO  BIOMEDICAL 

"PITTSBURGH  SUPERCOMPUTING  CENTER 


$ =£j  ! I ^ ;fcW:V  Jfcoil: 


Division  of  Research  Resources 

Grants  are  available  to  enable  biomedical  researchers  to  use  the  Pittsburgh 
Supercomputing  Center’s  (PSC)  Cray  Y-MP/832  through  a program  funded  by  the 
Biomedical  Research  Technology  Program,  Division  of  Research  Resources. 

Starter  grants  of  3 service  units  are  available  for  feasibility  studies  or 
code  conversion  and  optimization.  A limited  number  of  larger  grants  are  also 
available  to  experienced  supercomputing  researchers.  Prospective  grantees 
should  demonstrate  a need  for  supercomput ing  facilities;  the  proposed  research 
must.be  biomedical  and  non-proprietary;  grantees  must  be  faculty  members  or 
post-doctoral  fellows.  Graduate  students  may  be  designated  as  users  on  any 
grant.  For  application  forms  and  additional  information,  call  or  send  mail  to: 

Cherolyn  A.  Brooks 

User  Services,  Pittsburgh  Supercomput ing  Center 

4400  Fifth  Avenue 

Pittsburgh,  Pennsylvania  15213 

Telephone:  (412)  268-5206,  or  1-800-222-9310  (Pennsylvania); 

1-800-221-1641  (outside  Pennsylvania). 


DATED  ANNOUNCEMENTS  (RFAs  AND  RFPs) 


NOTICE  OF  AVAILABILITY  OF  SUPPLEMENTAL  DRUG  ABUSE  RESEARCH  FUNDS 

National  Institute  on  Drug  Abuse 

The  Anti-Drug  Abuse  Act  of  1988  (Public  Law  100-690)  was  signed  into  law  by 
the  President  on  November  18,  1988.  This  law  contains  important  provisions 
for  specific  new  and  expanded  research  initiatives,  as  well  as  additional 
appropriations  for  intensified  research  efforts  in  all  basic  science, 
clinical,  and  epidemiological  areas  of  drug  abuse  research.  The  Act  provides 
$30  million  dollars  in  supplemental  research  funds,  of  which  at  least  $10 
million  dollars  is  to  be  used  for  drug  development,  and  the  remainder  for  the 
enhancement  of  the  general  research  programs  of  the  Institute  including 
program  evaluations  and  data  collection  activities. 

The  availability  of  these  additional  funds  to  expand  the  scope  and  depth  of 
drug  abuse  research  comes  at  a critical  time.  Developments  in  several  areas 
of  research  are  either  ripe  for  immediate  exploitation,  or  have  surfaced  as 
important  areas  for  the  acquisition  of  new  knowledge,  fresh  clinical 
approaches  to  outreach  and  treatment,  and  innovations  in  biomedical  science 
and  technology. 

The  Institute  has  recently  issued  (October  1988)  a revised  General  Research 
Announcement.  This  Announcement  contains  important  information  on  extant 
programs,  and  on  those  areas  of  research  the  Insitute  considers  important  for 
increased  support  and  expansion  of  activities.  IMPORTANT:  IF  YOU  INTEND  TO 
SUBMIT  AN  APPLICATION  FOR  CONSIDERATION  FOR  FUNDING  WITH  SUPPLEMENTAL  FUNDS 
MADE  AVAILABLE  UNDER  THE  ANTI-DRUG  ABUSE  ACT  OF  1988  YOU  MAY  SUBMIT 
APPLICATIONS  UP  TO  A MARCH  1,  1989  RECEIPT  DATE.  THIS  IS  A ONE  MONTH 
EXTENSION  OF  THE  FEBRUARY  1 RECEIPT  DATE  THAT  IS  APPLICABLE  TO  ALL  OTHER  NIDA 
PROGRAM  ANNOUNCEMENTS.  IN  ORDER  TO  QUALIFY  FOR  THIS  EXTENDED  DEADLINE,  YOU 
MUST  WRITE  "ANTI-DRUG  ABUSE  ACT  OF  1988"  ON  LINE  2 ON  THE  PHS  398  FORM.  This 
revised  NIDA  General  Research  Announcement  may  be  obtained  by  contacting 
NIDA’s  Grants  Management  Branch  at  (301)  443-6710.  Potential  applicants  may 
also  write  to: 

Grants  Management  Branch 
National  Institute  on  Drug  Abuse 
5600  Fishers  Lane,  Room  10-25 
Rockville,  Maryland  20857 

In  addition  to  the  $30  million  appropriated  in  support  of  expansion  of  the 
ongoing  research  effort,  other  new  programmatic  initiatives  are  in  preparation 
in  response  to  specific  research  areas  identified  in  the  Act.  These  new 
programs  will  be  announced  shortly,  either  through  Program  Announcements 
(PAs),  Requests  for  Applications  (RFAs),  or  Requests  for  Proposals  (RFPs). 
Receipt  dates  for  applications/proposals  for  these  initiatives  will  be 
specified  in  the  announcements.  For  additional  information,  contact  Dr. 
Kursheed  Asghar  Chief,  Extramural  Policy  and  Project  Review  Branch, 
telephone  (301)  443-2755. 
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AD AM HA  SMALL  INSTRUMENTATION  GRANT  PROGRAM 

Alcohol , Drug  Abuse , and  Mental  Health  Administration 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  is  announcing  the 
establishment  of  an  ADAMHA  Small  Instrumentation  Program  CASIP) . These  grants 
were  authorized  by  Congress  for  FY  1989  in  Section  501 (m)  of  the  Public  Health 
Service  Act,  as  amended  by  P.L.  100-690,  in  response  to  findings  that  much  of 
the  research  instrumentation  in  the  Nation’s  principal  universities  is  either 
obsolete  or  poorly  maintained.  These  findings,  documented  in  several  reports, 
identified  the  need  for  upgrading  equipment  currently  in  use.  The  most 
significant  need  was  for  relatively  low-cost  pieces  of  equipment.  To  address 
this  problem,  ADAMHA  is  establishing  the  Small  Instrumentation  Program. 

Awards  are  made  under  authority  of  Titles  III  and  V of  the  PHS  Act  as  amended. 
Funds  will  be  provided  to  research-intensive  institutions  currently  receiving 
ADAMHA  research  support.  The  ASIP  is  not  intended  to  replace  requests  for 
equipment  in  applications  for  individual  research  projects.  Rather,  it  is 
intended  to  help  fund  items  of  equipment  which  are  difficult  to  justify  within 
the  context  of  an  individual  research  project,  but  which  will  upgrade  the 
institution’s  research  infrastructure. 

The  ADAMHA  program  has  a similar  purpose  to  the  National  Institutes  of  Health 
Small  Instrumentation  Program,  but  will  operate  separately  and  under  slightly 
different  guidelines  because  of  differences  in  the  infrastructure  support 
mechanisms  available  to  the  two  agencies. 

The  ADAMHA  program  will  be  funded  in  FY  1989  at  $2,050,000.  The  program 
provides  awards  which  range  from  $20,000  to  $60,000  to  eligible  institutions. 
Eligible  institutions  or  institutional  components  are  those  that  had,  in  FY 
1988,  three  or  more  active  ADAMHA  research  grants  (types  R01,  R23,  R29,  or 
R37),  or  cooperative  agreements  (types  U01  or  U10)  totaling  at  least  $640,000 
in  direct  costs.  The  amount  for  which  an  institution  may  apply  was  calculated 
by  a formula  based  on  the  $2,050,000  available  for  the  program  this  year  and 
on  the  dollar  amount  of  ADAMHA-sponsored  research  support  in  the  eligible 
mechanisms  at  the  institution. 

Each  eligible  institution  may  submit  ONLY  ONE  application  that  incorporates 
all  appropriate  equipment  requests  from  that  institution.  Thus,  it  is 
essential  that  institutional  officials  publicize  the  availability  of  ASIP 
funds,  so  that  ADAMHA-supported  investigators  in  need  of  small  research 
instruments  are  provided  the  opportunity  to  indicate  their  needs  for  such 
equipment  to  the  appropriate  institutional  official. 

The  equipment  requested  must  be  available  for  use  by  more  than  one  project 
either  currently  or  in  the  future.  The  primary  user(s)  of  the  equipment  must 
be  one  or  more  principal  investigators  of  active  ADAMHA-supported  research 
grants,  and  you  must  cite  the  specific  projects  in  your  application.  No 
indirect  costs  will  be  provided  and  there  will  be  no  future  year  funding 
commitment.  The  requested  funds  may  be  for  full  or  partial  support  of  one  or 
more  pieces  of  equipment.  In  no  case,  however,  may  the  total  purchase  price 
of  a requested  piece  of  equipment  be  less  than  $5,000  or  more  than  $100,000 
regardless  of  the  source(s)  of  funding.  If  the  total  dollar  amount  of 
proposed  equipment  purchases  exceeds  the  amount  for  which  the  institution  is 
eligible,  a statement  must  be  submitted  which  indicates  that  the  institution 
will  provide  the  difference.  Support  from  this  program  can  not  be  used  to 
purchase  items  exceeding  $100,000  in  cost,  even  if  costs  are  shared.  The 
equipment  purchased  must  be  the  same  as  that  specified  in  the  ASIP 
application. 

Applications  must  be  received  by  February  23,  1989.  Detailed  application 
procedures  have  been  sent  to  eligible  institutions.  Applications  will  be  peer 
reviewed  by  a single  ADAMHA-wide  committee.  The  review  criteria  are:  Degree 
of  adherence  to  the  terms  of  the  letter  of  eligibility  and  adequacy  of  the 
justification  provided  for  the  equipment  requested.  The  reviewers  will 
determine  whether  or  not  the  application  is  recommended  for  approval;  no 
priority  scores  will  be  voted.  Applications  will  be  assigned  to  individual 
ADAMHA  Institutes  for  consideration  by  their  National  Advisory  Councils  and 
for  funding.  The  Institutes  expect  to  make  the  awards  during  July. 

Questions  concerning  this  program,  be  directed  to  any  of  the  following  persons: 

NIAAA 

Dr.  Louise  Hsu 

Division  of  Basic  Research 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
Room  14C-20 

Telephone:  (301)  443-4223 


Vol.  17,  No.  44,  December  30,  1988  - Page  2 


NIDA 

Dr.  Stephen  Szara 
Division  of  Preclinical  Research 
National  Institute  on  Drug  Abuse 
Room  10A-31 

Telephone:  C301 ) 443-6300 


NIMH 

Mr.  James  Moynihan 
Division  of  Basic  Sciences 
National  Institute  of  Mental  Health 
Room  1 1 -95 

Telephone:  (301)  443-3107 


Dr.  Leonard  Lash 
Division  of  Clinical  Research 
National  Institute  of  Mental  Health 
Room  10-95 

Telephone:  (301)  443-3264 


Dr . Kenneth  Lutterman 

Division  of  Biometry  and  Applied  Science 
National  Institute  of  Mental  Health 
Room  18C-26 

Telephone:  (301)  443-3685 

The  mailing  address  for  the  above  individuals  is: 

5600  Fishers  Lane 
Rockville , Maryland  20857 


DRUG  RESISTANCE  AND  THE  HUMAN  IMMUNODEFICIENCY  VIRUS 

RFA  AVAILABLE:  89-AI-13 


National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Receipt  Date:  February  1,  1989 
Application  Receipt  Date:  March  28 , 1989 

The  National  Allergy  of  Allergy  and  Infectious  Diseases  (NIAID)  is  playing  a 
central  role  in  investigating  methods  to  treat  viral  diseases  including  the 
disease  known  as  Acquired  Immunodeficiency  Syndrome  (AIDS).  The  only  drug 
approved  to  date  for  the  treatment  of  AIDS  is  zidovudine 
(3 T -azido-3T -deoxythymidine,  AZT).  Since  the  course  of  AIDS  is  usually 
measured  in  years,  long-term  antiviral  therapy  is  anticipated. 

Considerable  variation  in  the  nucleotide  sequence  of  the  human 
immunodeficiency  virus  (HIV),  the  causative  agent  of  AIDS,  isolated  from  a 
single  individual  has  been  observed  and  continues  to  be  studied  in  great 
detail.  This  genetic  diversity  is  believed  to  result,  in  part,  from  the  error 
prone  nature  of  the  HIV  reverse  transcriptase  (RT).  It  is  not  known  if  these 
variations  affect  the  susceptibility  of  HIV  to  therapy  with  antiviral 
nucleosides.  If  differences  do  exist,  the  least  susceptible  strains  may  be 
selected  for  patients  undergoing  prolonged  therapy  with  antiviral  nucleosides. 

Given  both  the  error-prone  nature  of  the  HIV  RT  and  the  anticipated  prolonged 
use  of  HIV  RT  inhibitors,  the  possibility  that  a drug  resistant  strain  may 
emerge  or  has  emerged  is  of  concern.  This  potential  problem  raises  an  urgent 
need  to  understand  the  molecular  mechanisms  associated  with  HIV  resistance  to 
antiviral  nucleosides,  to  devise  and  utilize  methods  to  screen  HIV  isolates 
for  antiviral  resistance,  and  to  identify  therapies  or  combinations  of 
therapies  that  overcome  resistance. 

OBJECTIVES  AND  SCOPE 

The  NIAID  invites  applications  for  research  grants  to  investigate  potential 
mechanisms  by  which  drug  resistant  mutants  of  HIV  may  be  identified  and 
combatted.  Investigators  are  encouraged  to:  (i)  further  our  understanding  of 
the  molecular  nature  of  potential  resistance  of  HIV  to  zidovudine  and  other  RT 
inhibitors;  (ii)  develop  and  utilize  screens  to  detect  the  presence  of 
resistant  mutants;  and  (iii)  evaluate  therapies  or  combinations  of  therapies 
that  may  overcome  acquired  resistance  in  vitro. 

Development  of  methods  to  screen  for  the  presence  of  resistant  mutants  in 
vitro  and  in  vivo  is  encouraged  under  this  RFA.  Improved  DNA  hybridization 
methods  may  be  developed  to  evaluate  susceptibility  of  HIV  isolates  to 
antiviral  nucleosides  in  vitro.  Screens  based  on  hybridization  techniques 
with  specific  probes  could  be  used  if  specific  areas  or  sequences  of  the  RT 
gene  are  consistently  associated  with  drug  resistance.  Other  approaches  to 
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detect  the  presence  of  RT  mutants  in  vitro  and  in  isolates  from  individuals 
undergoing  antiviral  therapy  are  strongly  encouraged. 

Development  of  a screen  for  resistant  mutants  may  first  require  obtaining 
resistant  mutants.  In  vitro  mutagenesis  of  the  HIV  RT  open  reading  frame 
would  comprise  one  potent  and  rapid  method  for  establishing  structure-function 
relationships  and  identifying  hot  spots  and  mutations  likely  to  confer  drug 
resistance.  Characterization  of  the  kinetic  properties  of  RT  mutants  in  the 
presence  and  absence  of  specific  nucleoside  antivirals  could  be  accomplished. 

Other  innovative  approaches  are  strongly  encouraged. 

When  a mutant  resistant  to  one  antiviral  nucleoside  is  obtained,  the 
interaction  of  that  mutant  with  other  nucleoside  antivirals  alone  or  in 
combination  with  other  therapies  would  yield  valuable  information  useful  in 
the  design  of  therapeutic  approaches  for  treating  individuals  that  may  harbor 
resistant  strains.  The  NIAID  AIDS  Program  will  provide  investigators  with 
current  potential  treatments  for  testing  against  newly  developed  isolates, 
clones  or  RT  protein  when  appropriate. 

MECHANISM  OF  SUPPORT 

The  NIAID  is  expected  to  receive  primary  assignment  on  all  applications  (R01 ) 
and  to  allocate  $616,000  (total  costs)  for  the  initial  year  of  funding  of 
applications  received  in  response  to  this  RFA.  The  award  of  grants  pursuant 
to  this  RFA  is  contingent  upon  the  continuing  availability  of  funds  for  this 
purpose  and  upon  receipt  of  a sufficient  number  of  applications  of  high 
scientific  merit.  Three  to  five  year  awards  are  anticipated  to  allow  for 
long-term  support  for  the  identification  and  evaluation  of  resistant  strains 
or  clones. 

APPLICATION  SUBMISSION 

Eligibility:  Any  domestic  or  foreign  institution,  university,  medical 

college,  hospital,  and  laboratory  or  other  public,  private  or  for-profit 
institutions  are  eligible. 

Letter  of  Intent:  Prospective  applicants  are  asked  to  submit,  by  February  1, 

1989,  a letter  of  intent  that  includes  a descriptive  title  and  a description 
(not  to  exceed  one  page)  of  the  proposed  research. 

Submission:  The  regular  research  grant  application  form  PHS-398  (rev.  9/86) 

must  be  used  in  applying.  These  forms  are  available  at  most  institutional 
business  offices  or  from  the  Division  of  Research  Grants,  NIH,  9000  Rockville 
Pike,  Bethesda,  Maryland  20892.  To  identify  responses  to  this  announcement, 
check  "yes”  and  put  "DRUG  RESISTANCE  AND  THE  HUMAN  IMMUNODEFICIENCY  VIRUS" 
under  item  2 on  page  1 of  the  grant  application.  The  RFA  label  provided  with 
the  instructions  must  be  affixed  to  the  bottom  of  the  face  page.  Failure  to 
use  this  label  could  result  in  delayed  processing  of  your  application  such 
that  it  may  not  reach  the  review  committee  in  time  for  review. 

The  completed  original  application  and  thirty  two  (32)  copies  should  be  mailed  to: 
to : 

DRG  AIDS  Coordinator 
Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892XX 

Applications  must  be  received  by  March  28,  1989.  Awards  will  be  based  on 
scientific  merit  and  the  uniqueness  of  the  proposed  project.  Funding  around 
September  30,  1989  is  anticipated. 

INQUIRIES 

A more  detailed  RFA  may  be  obtained  from: 

Margaret  Johnston,  Ph.D 
Developmental  Therapeutics  Branch 
AIDS  Program,  NIAID,  NIH 
6003  Executive  Boulevard 
Rockville,  Maryland  20892 
Telephone:  (301)  496-8197 
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STATISTICAL  ISSUES  IN  AIDS  RESEARCH 


RFA  AVAILABLE*  89-AI-012 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  January  27,1989 
Application  Receipt  Date:  March  28,1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  funding  statistical  research  related  to  the 
study  of  AIDS.  This  RFA  (available  on  request)  invites  applications  which 
consider  research  in  areas  pertaining  to  clinical  trials  of  treatments  or 
vaccines,  epidemiologic  studies,  or  laboratory  investigations.  Research 
involving  mathematical  models  to  predict  the  course  of  the  epidemic  or  to 
further  investigate  certain  aspects  of  the  epidemic  such  as  the  latency 
period,  the  effect  of  behavior  modifications,  the  effect  of  various  types  of 
screening  programs,  etc.,  is  also  within  the  scope  of  this  announcement. 

Awards  will  be  made  as  individual  research  project  (R01 ) grants.  NIAID  has 
set  aside  $500,000  in  total  costs  for  the  initial  year’s  funding,  and  awards 
will  be  made  for  up  to  three  years.  It  is  anticipated  that  up  to  3 awards 
will  be  made.  The  earliest  start  date  for  the  initial  annual  period  will  be 
September  30,  1989. 

Investigators  from  any  institution,  foreign  or  domestic,  are  eligible  to  apply 
for  this  funding. 

This  RFA  is  available  from  the  following: 

Susan  S.  Ellenberg,  Ph.  D. 

NIAID,  AIDS  Program 
Biostatistics  Research  Branch 
6003  Executive  Blvd.,  Rm.  241P 
Rockville,  Maryland  20892 
Telephone:  (301)  496-0694 


ANTIBODY  DEPENDENT  ENHANCEMENT  OF  LENTIVIRUS  INFECTION: 
” NATIONS  FOR  Albs  VACCINE  DEVELOPMENT 


liiaai* 


RFA  AVAILABLE:  89-AI-09 


National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  March  17,  1989 
Application  Receipt  Date:  May  18,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  Antibody  Dependent  Enhancement  of  Lentivirus 
Infection.  This  RFA  (available  on  request)  invites  individual  research 
project  (R01 ) grant  applications  from  interested  investigators  to  examine  the 
occurrence  and  characteristics  of  antibodies  which  can  enhance  infection  of 
monocytes  by  lent iviruses,  particularly  human  (HIV)  or  simian  (SIV) 
immunodeficiency  viruses. 

In  vitro  studies  for  both  HIV  and  SIV,  and  limited  in  vivo  animal  studies  for 
SIV,  are  contemplated.  These  studies  should  be  directed  toward  establishing 
whether  there  exist  specific  enhancing  epitopes  on  viral  glycoproteins  and 
whether  enhancing  antibodies  are  relevant  to  infection  in  the  animal. 
Scientific  approaches  include  establishing  reliable  assays  for  antibodies 
which  enhance  infection,  development  of  assays  utilizing  primary 
monocyte/macrophage  cells  for  measuring  enhancing  antibodies,  occurrence  of 
enhancing  antibodies  in  seropositive  individuals,  specification  of  enhancing 
epitopes,  determination  of  the  mechanism  of  enhancement,  and  in  vivo  relevance 
of  enhancing  antibody. 

Awards  will  be  made  as  individual  research  project  (R01 ) grants. 

Investigators  from  any  institution,  foreign  or  domestic,  are  eligible  to  apply 
for  funding.  This  RFA  may  be  obtained  from: 

Alan  M.  Schultz  Ph.D. 

Chief,  Basic  Research  Section 
Vaccine  Research  and  Development  Branch 
AIDS  Program 

6003  Executive  Blvd.,  Room  236P 
Rockville,  Maryland  20892 
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THE  ROLE  OF  CARBOHYDRATE  IN  IMMUNOLOGIC  RESPONSE  TO  THE  ENVELOPE  GLYCOPROTEINS 

OF "HIV  "OR  RELATED  IMMUNODEFICIENCY  VIRUSES 


RFA  AVAILABLE:  89-AI-11 

National  Institute  of  Allergy  and  Infectious  Diseases 

Letter  of  Intent  Date:  March  17,  1989 
Application  Receipt  Date:  May  18,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  announces 
the  availability  of  an  RFA  for  funding  The  Role  of  Carbohydrate  in  Immunologic 
Response  to  the  Envelope  Glycoproteins  of  HIV  or  Related  Immunodeficiency 
Viruses.  This  RFA  (available  on  request)  invites  applications  to  examine 
immunological  responses  to  HIV  and/or  simian  immunodeficiency  virus  (SIV) 
virions  or  glycoproteins  which  possess  carbohydrate  chains  differing  from  wild 
type  in  number  or  composition.  It  will  be  important  to  obtain 

well-characterized  variant  glycoproteins,  and  then  measure  a variety  of  immune 
responses  elicited  by  these  modified  antigens,  comparing  the  strengths  and 
extent  of  responses  induced  by  either  the  native  or  variant  glycoproteins. 

The  intent  is  to  obtain  results  on  a wide  variety  of  cellular  as  well  as 
humoral  responses,  although  not  all  applicants  will  be  expected  to  propose 
many  different  kinds  of  immunological  assays.  Data  on  the  effect  of  the 
presence  or  absence  of  all  or  part  of  the  carbohydrate  of  viral  proteins  will 
be  important  in  the  design  of  genetically  engineered  vaccine  candidates. 

Awards  will  be  made  as  individual  Research  Project  (R01 ) grants. 

Investigators  from  any  institution,  foreign  or  domestic,  are  eligible  to  apply 
for  funding.  This  RFA  may  be  obtained  from: 

Alan  M.  Schultz  Ph.D. 

Chief,  Basic  Research  Section 
Vaccine  Research  and  Development  Branch 
AIDS  Program 

6003  Executive  Blvd.,  Room  236  P 
Rockville,  MD  20892 


MOLECULAR  BASIS  FOR  THE  SELECTIVITY  OF  DIFFERENT  ANTIVIRAL  THERAPIES 


RFA  AVAILABLE:  AI-89-10 

National  Institute  of  Allergy  and  Infectious  Diseases 

LETTER  OF  INTENT:  February  1,  1989  APPLICATION  RECEIPT  DATE:  MARCH  28,  1989 

The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is  playing  a 
central  role  in  investigating  methods  to  treat  viral  diseases  including  the 
Acquired  Immunodeficiency  Syndrome  (AIDS).  The  only  drug  currently  approved 
for  treatment  of  AIDS  is  a nucleoside  analogue,  zidovudine 
( 3 T -azido-3 1 -deoxythymidine , AZT ) . 

Zidovudine  and  other  drugs  presently  targeted  for  introduction  into  clinical 
trials  or  already  in  clinical  trials  are  analogues  of  endogenous  substances. 
These  analogues  are  metabolized  by  the  same  metabolic  pathways  and  utilize  the 
same  precursor/cofactor  pools  as  the  normal  endogenous  substances.  The 
optimum  therapeutic  agent  will  be  that  one  which  produces  the  highest 
intracellular  concentration  of  antiviral  agent  without  disrupting  the  normal 
function/cycling  of  the  analogous  endogenous  substances. 

The  targeted  development  of  optimal  nucleoside  analogues  is  dependent  upon  a 
thorough  understanding  of  the  effect  of  the  therapeutic  agent  on  endogenous 
purine/pyrimidine  pools  and  activity  of  enzymes  involved  in  the 
formation/utilization  of  these  pools.  The  presence  and  activity  of  these 
components,  however,  is  highly  dependent  upon  cell  type  and  hence  aggressive 
research  is  required  to  define  the  kinetics  of  metabolism  of  nucleosides  and 
other  endogenous  cellular  components  in  various  cell  types  from  different 
research  animals  and  to  investigate  the  complex  interrelationship  between 
therapeutic  analogues  and  their  endogenous  counterparts. 

OBJECTIVES  AND  SCOPE 

The  NIAID  invites  applications  for  research  grants  to  investigate  molecular 
mechanisms  of  action  of  potential  AIDS  therapies  and  how  these  agents  interact 
with  endogenous  metabolic  pathways  that  metabolize  the  therapeutic  agents. 
Investigators  are  encouraged  to:  (a)  study  kinetics  of  intracellular 
metabolism  of  endogenous  substances  and  how  potential  therapies  affect  this 
normal  metabolism;  (b)  study  the  metabolism  of  potential  therapeutic  agents 
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and  the  selective  distribution  of  those  metabolites  to  target  tissues  in  the 
body;  and  (c)  study  the  potential  interactions  that  may  occur  at  the  molecular 
level  when  two  or  more  potential  therapies  are  used  in  combination. 

Our  understanding  of  how  therapeutic  interventions  potentially  interact  with 
normal  intracellular  metabolism  and  function  has  been  insufficiently  studied 
and  only  recently  appreciated  for  its  potential  importance.  Thus  the  feedback 
inhibition  exerted  by  zidovudine  triphosphate  on  the  size  and  utilization  of 
thymidine  triphosphate  pools  is  only  now  being  appreciated  for  its  potential 
effect  on  cell  viability  and  function.  The  difference  in  such  interactions  in 
virus  infected  and  noninfected  cells  may  form  the  basis  for  a differential 
effect  of  certain  specifically  targeted  antiviral  agents.  However,  prior  to 
the  optimum  development  of  specific  antiviral  therapies,  it  is  necessary  to 
understand  the  kinetics  and  mechanics  of  intracellular  metabolites/metabolism 
which  might  be  affected  by  the  potential  therapy.  An  understanding  of  such 
molecular  metabolism  is  the  objective  of  this  RFA. 

Complicating  the  development  of  specifically  targeted  antiviral  therapy  drugs 
is  the  fact  that  the  size  and  kinetics  of  various  metabolic  pools  differs 
among  various  cell  types.  Thus  the  kinetics  of  purine  metabolism,  for 
example,  may  differ  from  bone  marrow  precursor  cells  to  macrophages  to 
epithelial  cells  of  the  gastrointestinal  tract.  A thorough  understanding  of 
the  differences  in  intracellular  metabolism  among  the  various  target  cells  of 
the  AIDS  virus  and  thus  the  target  of  potential  therapies,  is  essential  for 
any  targeted  drug  development  program  to  succeed. 

Letter  of  Intent*  Prospective  applicants  are  encouraged  to  submit  a one-page 
letter  of  intent  that  includes  a brief  description  of  the  thrust  of  the 
research  activities  and  identity  of  the  principal  investigator  or  other  key 
personnel,  if  known.  The  Institute  requests  such  letters  for  the  purpose  of 
providing  an  indication  of  the  number  and  scope  of  applications  to  be 
received.  A letter  of  intent  is  not  binding,  will  not  enter  into  the  review 
of  any  application  subsequently  submitted,  and  is  not  a necessary  requirement 
for  application. 

APPLICATION  SUBMISSION 

Eligibility:  Universities,  medical  colleges,  hospitals,  and  laboratories  or 
other  public,  private  or  for-profit  institutions  are  eligible. 

Submission:  Use  the  regular  research  grant  application  form  PHS  398  that  is 
available  in  business  offices  of  most  research  institutions  or  from  the 
Division  of  Research  Grants  (DRG),  NIH.  To  identify  responses  to  this 
announcement,  check  "yes"  and  put  "MOLECULAR  BASIS  FOR  SELECTIVITY  OF 
DIFFERENT  ANTIVIRAL  THERAPIES"  under  item  2 on  page  1 of  the  grant 
application . 

THE  RFA  LABEL  AVAILABLE  IN  THE  9/86  REVISION  OF  THE  APPLICATION  FORM  398  MUST 
BE  AFFIXED  TO  THE  BOTTOM  OF  THE  FACING  PAGE. 

The  complete  original  application  and  32  copies  should  be  mailed  to: 

Division  of  Research  Grants 
National  Institutes  of  Health 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Applications  must  be  received  by  March  28,  1989. 

MECHANISM  OF  SUPPORT 

The  NIAID  is  expected  to  receive  primary  assignment  on  all  applications 
submitted  in  response  to  this  RFA  and  has  allocated  $440,000  for  the  initial 
year  of  funding  of  applications  received  in  response  to  this  RFA.  Two  to  four 
awards  are  anticipated  although  the  number  of  awards  to  be  made  is  dependent 
upon  receipt  of  a sufficient  number  of  applications  of  high  scientific  merit 
and  the  uniqueness  and  diversity  of  the  proposals  received.  The  earliest 
possible  award  date  is  September  30,  1989. 

INQUIRIES 

A more  detailed  RFA  may  be  obtained  from: 

Charles  L.  Litterst,  Ph.D.,  Acting  Head,  Drug  Development  Section 

Developmental  Therapeutics  Branch,  AIDS  Program 

National  Institute  of  Allergy  and  Infectious  Diseases 

6003  Executive  Boulevard 

Bethesda,  Maryland  20892 

Telephone:  (301)  496-0636 
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ONGOING  PROGRAM  ANNOUNCEMENTS 


STUDIES  OF  SUICIDE  AND  SUICIDAL  BEHAVIOR 

P.T.  34;  K.W.  0404020,  0411005,  0785055,  0404000,  0745027 
National  Institute  of  Mental  Health 

The  National  Institute  of  Mental  Health  (NIMH)  is  inviting  grant  applications 
from  interested  investigators  for  research  on  suicide  and  suicidal  behavior 
across  all  age  groups.  NIMH  encourages  applications  from  investigators  to 
study  the  epidemiology,  psychopathology,  biological  risk  factors,  clinical 
course  and  treatment,  and  prevention  of  suicide  and  suicidal  behavior. 
Applicants  may  request  support  for  up  to  5 years  (with  the  exception  of  the 
small  grant  applications  which  are  limited  to  1 year).  Applications  in 
response  to  this  announcement  will  be  accepted  under  the  usual  Public  Health 
Service  receipt  dates.  Support  is  available  through  applications  for  a 
traditional  research  project,  small  grant.  First  Independent  Research  Support 
and  Transition  (FIRST)  award.  Research  Scientist  Development  Award  (RSDA),  and 
National  Research  Service  Award  (NRSA) . Potential  applicants  wishing  to  seek 
further  information  should  contacts 

Eve  K.  Moscicki,  Sc.D.,  M.P.H. 

Epidemiology  and  Psychopathology  Branch 
Division  of  Clinical  Research 
Room  10C-05 

Telephones  (301)  443-3774 
Irma  S.  Lann,  M.Ed. 

Child  and  Adolescent  Disorders  Research  Branch 
Division  of  Clinical  Research 
Room  10-104 

Telephones  (301)  443-5944 

Peter  Nuehrer,  Ph.D. 

Prevention  Research  Branch 
Division  of  Clinical  Research 
Room  14C-02 

Telephones  (301)  443-4283 
Arlene  P.  Hegg,  M.D. 

Mood,  Anxiety,  and  Personality  Disorders  Research  Branch 
Division  of  Clinical  Research 
Room  IOC-24 

Telephones  (301)  443-4525 

Kelly  Kelle>er , M.D.,  M.P.H. 

Biometric  and  Clinical  Applications  Branch 
Division  of  Biometry  and  Applied  Sciences 
Telephones  (301)  443-1330 

H.  Alice  Lowery 
Schizophrenia  Research  Branch 
Division  of  Clinical  Research 
Room  10C-06 

Telephones  (301)  443-3524 


Nancy  E.  Miller,  Ph.D. 

Mental  Disorders  of  the  Aging  Research  Branch 
Division  of  Clinical  Research 
Room  11C-03 

Telephones  (301)  443-3948 

Ellen  Stover,  Ph.D. 

AIDS  Coordinator 
Office  of  the  Director 
Room  17C-06 

Telephones  (301)  443-7281 

The  mailing  address  for  all  of  the  above  is s 

National  Institute  of  Mental  Health 
Parklawn  Bulding 
5600  Fishers  Lane 
Rockville,  Maryland  20857 
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ADAMHA  SCIENTIST  DEVELOPMENT  AWARD  and  ADAMHA  SCIENTIST 

TOIT' CLINICIANS" 


P.T.  34;  K.W.  0404003,  0404009,  0715095,  0785035 

National  Institute  of  Mental  Health 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 

National  Institute  on  Drug  Abuse 

The  Alcohol,  Drug  Abuse,  and  Mental  Health  Administration  (ADAMHA),  which 
includes  the  National  Institute  of  Mental  Health  (NIMH),  the  National 
Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA),  and  the  National  Institute 
on  Drug  Abuse  (NIDA),  announces  the  ADAMHA  Scientist  Development  Award  (SDA) 
and  the  ADAMHA  Scientist  Development  Award  for  Clinicians  (SDAC).  The  SDA  and 
SDAC  are  awards  to  foster  the  development  of  outstanding  scientists  and  enable 
them  to  expand  their  potential  for  making  important  contributions  to  the 
fields  of  alcoholism,  drug  abuse,  or  mental  health  (ADM)  research.  The  SDA  is 
for  highly  promising  developing  scientists  who  need  further  supervised 
research  experience  in  order  to  undertake  independent  research.  The  SDA 
provides  5 years  of  support;  in  exceptional  circumstances,  an  established 
account  that  the  candidate  has  been  trained  primarily  as  a clinician  and  thus 
may  possess  only  minimal  research  skills.  Such  an  individual  must  show 
genuine  commitment  to  a research  career  to  justify  the  need  for  a 5-year 
development  award. 


The  SDA  and  SDAC  will  each  provide  the  grantee  institution  up  to  $45,000  per 
year  toward  the  employee’s  full-time  salary,  excluding  fringe  benefits, 
consistent  with  the  percentage  of  time  the  candidate  proposes  to  devote  to  the 
grant.  In  addition  to  salary  support,  funds  up  to  $35,000  in  the  aggregate 
may  be  requested  for  each  year  to  pay  for  research  and/or  career  development 
support  expenses.  Please  review  the  announcements  for  detailed  information  on 
salary  and  research  and/or  career  development  expenses. 


In  FY  1989,  approximately  $1,900,000  will  be  available  from  NIMH,  $920,000 
will  be  available  from  NIAAA,  and  $1,000,000  will  be  available  from  NIDA  for 
SDAs  and  SDACs . 


The  SDA  and  SDAC  replace  the  Research  Scientist  Development  Award  - Level  I 
(KOI)  (ADAMHA),  and  the  Physician  Scientist  Award  (K1 1 ) (NIMH)  and  Clinical 
Investigator  Award  (K08)  (NIMH).  Applications  for  these  three  awards  will  no 
longer  be  accepted.  The  awards  will  be  phased  out  as  presently  funded  grants 
terminate . 

The  initial  receipt  date  for  application  for  these  awards  will  be  March  15, 
1989.  Thereafter,  dates  for  the  submission  of  applications  and  review  cycles 
will  be  according  to  the  usual  Public  Health  Service  schedule  for  new 
applications.  Potential  applicants  interested  in  obtaining  further 
information  should  contact  one  of  the  following; 

NIAAA 


Sue  Shafer,  Ph.D. 

Acting  Director 
Division  of  Basic  Research 
Room  14C-10 

Telephone;  (301)  443-2530 


Richard  K.  Fuller,  M.D. 

Director 

Division  of  Clinical  and  Prevention  Research 
Room  16C-10 

Telephone;  (301)  443-1207 

Mary  Dufor,  M.D.,  M.P.H. 

Chief,  Epidemiology  Branch 
Division  of  Biometry  and  Epidemiology 
Room  14C-26 

Telephone:  (301)  443-4897 

NIDA 

Marvin  Snyder,  Ph.D. 

Director 

Division  of  Preclinical  Research 
Room  10A-31 

Telephone:  (301)  443-6480 


Roy  W.  Pickens,  Ph.D. 

Director 

Division  of  Clinical  Research 
Room  1 0A-38 

Telephone:  (301)  443-6697 


Vol.  17,  No.  44,  December  30,  1988  - Page  9 


Edgar  Adams , Sc.D. 

Director 

Division  of  Epidemiology  and  Statistical  Analysis 
Kenneth  6.  Lutterman,  Ph.D. 

Associate  Director 

Division  of  Biometry  and  Applied  Sciences 
Room  18C-26 

Telephones  (301)  443-3685 


Stanley  F.  Schneider,  Ph.D. 
Associate  Director 
Division  of  Basic  Sciences 
Room  11-95 

Telephones  (301)  443-4347 


Leonard  Lash,  Ph.D. 

Associate  Director  for  Research  Training 
Division  of  Clinical  Research 
Room  10-95 

Telephones  (301)  443-3264 


The  mailing  address  for  all  of  the  above  is s Parklawn 
Building,  5600  Fishers  Lane,  Rockville,  Maryland  20857 


INVESTIGATIONS  INTO  THE  PATHOLOGY  AND  PATHOGENESIS  OF  INTERSTITIAL  CYSTITIS » 

A CHRONIC,  INFLAMMATORY  DISORDER  S)I.  THE. .URINARY  BLADDER. 

P.T.  34;  K.W.  0715026,  0765033,  0705075,  0760050,  0706030 

National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases 

Application  Receipt  Dates s February  1,  June  1,  October  1 

The  Division  of  Kidney,  Urologic  and  Hematologic  Diseases  (DKUHD)  of  the 
National  Institute  of  Diabetes  and  Digestive  and  Kidney  Diseases  (NIDDK)  is 
committed  to  funding  a major  research  effort  in  interstitial  cystitis  (IC). 
This  Program  Announcement  is  to  encourage  submission  of  individual  research 
grant  (R01 ) applications  in  both  the  basic  and  clinical  sciences  which  will 
study,  in  human  and  experimental  models,  the  pathology  and  pathogenesis  of 
interstitial  cystitis.  Especially  encouraged  are  projects  which  utilize  for 
comparison  both  human  bladder  specimens  and  non-human  experimental  models, 
such  as  animals  or  cell  cultures. 

BACKGROUND  INFORMATION 

Interstitial  cystitis  is  a chronic,  painful,  and  variably  incapacitating 
disorder  of  the  urinary  bladder  which  affects  a significant  percentage  of  the 
adult  population,  predominating  in  women.  Pathological  findings  in  the 
bladder  with  IC  are  variable  and  may  include  ulcerations,  granulation  tissue, 
fibrosis,  mononuclear  cell  and  mast  cell  infiltrates.  At  the  present  time  the 
most  accurate  method  of  diagnosis  is  the  patient-derived  symptom  complex. 

Numerous  theories  have  been  proposed  for  the  etiology  of  IC  but  none  has  been 
thoroughly  substantiated  by  research  data.  There  is  no  long-term  effective 
therapy  yet  available  for  this  unrelenting  disorder.  A monograph  updating  the 
current  knowledge  of  IC  was  published  as  a supplement  to  UROLOGY  29(4): 
Supplement,  April  1987,  and  the  report  of  a recent  NIDDK  sponsored  Workshop  on 
IC  was  published  in  The  JOURNAL  OF  UROLOGY  140(1):  203-206,  July,  1988.  This 

later  report  lists  the  preliminary  diagnostic  criteria  which  should  be  used  to 
enroll  patients  in  research  studies.  (These  criteria  are  not  meant  to  be  used 
for  the  diagnosis  of  IC  in  a non-research  clinical  situation.)  Since  the 
criteria  were  preliminary  at  the  time  of  publication,  investigators  should 
contact  the  Urology  Program  Director  for  the  most  recent  revision  of  these 
criteria  prior  to  employing  them  in  a research  study. 

OBJECTIVES  AND  SCOPE  OF  RESEARCH 

The  objective  of  this  announcement  is  to  encourage  research  grant  applications 
which  will  increase  the  understanding  of  the  etiology  of  IC,  will  develop 
potential  areas  for  therapeutic  applications,  and  will  increase  the  database 
of  patients  with  IC.  Areas  of  research  which  should  be  investigated  include, 
but  are  not  limited  to,  the  following: 

o THE  FUNCTION  OF  MUCOSAL  BARRIERS  IN  NORMAL  AND  ABNORMAL  BLADDER  PATHOLOGY. 
Studies  have  suggested  that  the  layer  of  glycosaminoglycans  (GAG)  on  the 
transitional  epithelium  of  the  bladder  may  have  a protective  function.  In 
theory  disruption  of  this  layer  would  permit  toxic  substances  to  initiate  and 
perpetuate  an  inflammatory  response  in  the  submucosal  layers  of  the  bladder. 
Further  studies  are  needed  to  evaluate  the  presence  and  function  of  GAGs  and 
other  mucosal  layers  on  the  bladder  surface,  and  to  compare  the  composition 
and  continuity  of  the  mucosal  layers  in  normal  bladder  and  in  the  bladder  with 
IC.  The  effect  of  various  types  of  antibiotics  on  the  integrity  of  the 
mucosal  layers  is  also  an  area  which  needs  investigation. 
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o THE  ROLE  OF  NEUROPEPTIDES  IN  THE  CHRONIC  INFLAMMATION  OF  THE  BLADDER.  The 
neuropeptide  transmitters  of  the  afferent  (sensory)  neurones  release 
neuropeptides  which  initiate  inflammatory  changes.  The  neuropeptides  released 
include  substance  P,  vasoactive  intestinal  polypeptides*  neurokinin  A and 
calcitonin  gene-related  peptide.  Investigation  of  the  role  of  these 
substances  in  the  development  of  chronic  inflammation  of  both  animal  and  human 
bladders  is  necessary.  Factors  which  stimulate  and  inhibit  the  release  of 
these  substances  must  also  be  investigated  so  that  potential  pharmaceutical 
agents  may  be  developed  for  the  regulation  of  the  release  of  these 
neuropeptides . 

o THE  UTILIZATION  OF  MAGNETIC  RESONANCE  IMAGING  (MRI ) * POSITRON  EMISSION 
TOMOGRAPHIC  (PET)  SCANNING,  RADIONUCLIDES  AND  OTHER  NON-INVASIVE  MODALITIES 
FOR  THE  DIAGNOSIS  AND  EVALUATION  OF  INTERSTITIAL  CYSTITIS.  At  the  present 
time,  the  diagnosis  of  IC  is  made  primarily  from  the  symptom  complex  obtained 
from  the  patient.  Correlation  of  these  symptoms  with  cystoscopic  or  bladder 
biopsy  pathological  evaluation  is  variable  and  not  consistent.  In  addition, 
these  procedures  may  require  anesthesia  and/or  hospitalization.  Thus  the 
evaluation  of  the  extent  of  bladder  involvement  and  the  response  of  IC  to 
treatment  is  difficult  and  very  imprecise.  Resolution  of  symptoms  does  not 
mean  a complete  response  of  the  disease  to  the  therapy.  At  best,  it  is  a 
partial  response  which  is  enough  to  temporarily  relieve  symptoms.  If 
treatment  modalities  are  to  be  developed,  a non-invasive  diagnostic  modality 
must  be  available  to  detect  the  extent  of  the  disease  and  correlate  it  with 
the  symptoms.  Radiological  techniques,  at  the  present  time,  are  not  used 
effectively  to  evaluate  IC.  Technologies  such  as  MRI  and  PET  scanning, 
radionuclides  and  photosensitive  injectable  dyes  with  laser  light  evaluation, 
should  be  investigated  to  determine  their  effectiveness  in  the  qualitative  and 
quantitative  evaluation  of  IC. 

o PROSTAGLANDINS  AS  MEDIATORS  OF  CHRONIC  INFLAMMATORY  DISEASE  OF  THE 
BLADDER.  Prostaglandin  E2  and  prostacyelin  are  hyperalgesic  agents.  Their 
detection  at  sites  of  inflammation  has  suggested  that  they  contribute  to  the 
erythema  and  pain  at  those  regions.  Both  of  these  agents  are  also  potent 
vasodilators.  These  reactions  of  pain,  inflammation  and  mucosal  erythema  are 
variable  characteristics  of  interstitial  cystitis.  Investigation  of  the  role 
of  prostaglandins  in  the  development  of  chronic  inflammation  of  the  animal  and 
the  human  bladder  is  necessary.  The  investigation  of  inhibitors  of 
prostaglandin  release  and  their  effect  on  resolution  of  inflammation  should 
also  be  investigated. 

o FACTORS  PRESENT  IN  THE  URINE  WITH  INTERSTITIAL  CYSTITIS.  Investigations 
are  needed  to  evaluate  the  presence  in  the  urine  of  factors  such  as  ions, 
peptides,  changes  in  pH,  immunoglobins,  antibodies,  inflammatory  cells, 
eosinophils,  kinins,  histamine,  uromodulin  (Tamm-Horsefall  protein),  etc., 
which  can  be  determined  to  be  specific  for  IC.  Studies  of  patients  have 
sporadically  identified  these  substances  in  the  urine  but  have  not  correlated 
the  findings  with  the  presence  or  resolution  of  the  symptoms  or  other 
diagnostic  criteria  for  IC.  Well-controlled  studies  which  correlate  these 
findings  in  IC  patients  are  necessary  to  acquire  a further  understanding  of 
the  disease  and  to  establish  a parameter  for  evaluation  of  treatment. 

APPLICATION  AND  REVIEW  PROCEDURES 

Research  project  (R01 ) grant  applications  in  response  to  this  announcement 
will  be  reviewed  in  accordance  with  the  usual  Public  Health  Service  peer 
review  procedures  for  research  grants  (Study  Section).  Review  criteria 
include:  the  significance  of  the  research  and  adequacy  of  the  experimental 

design;  training,  research  competence,  and  dedication  of  the  invest igator (s) ; 
adequacy  of  available  facilities;  provision  for  the  humane  care  of  animals; 
and  the  appropriateness  of  the  requested  budget  relative  to  the  work  proposed. 
Funding  decisions  will  be  based  on  the  Initial  Review  Group  and  an  appropriate 
National  Advisory  council  recommendations. 

Applicants  from  institutions  which  have  a General  Clinical  Research  Center 
(GCRC)  funded  by  the  NIH  Division  of  Research  Resources  may  wish  to  identify 
the  Center  as  a resource  for  conducting  the  proposed  research,  if  applicable. 
In  such  a case,  a letter  of  agreement  from  the  GCRC  Program  Director  should  be 
included  in  the  application. 

Individual  research  project  (R01 ) grant  applications  should  be  submitted  on 
form  PHS-398,  available  in  the  business  or  grants  research  office  at  most 
academic  or  research  institutions,  or  from  the  Division  of  Research  Grants, 
National  Institutes  of  Health.  Women  and  minority  investigators  are 
encouraged  to  apply.  Applications  will  be  accepted  in  accordance  with  the 
dates  for  new  applications  on  an  indefinite  basis:  February  1,  June  1, 

October  1 . 
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The  phrase  "INVESTIGATIONS  INTO  THE  PATHOLOGY  AND  PATHOGENESIS  OF  INTERSTITIAL 
CYSTITIS"  should  be  typed  on  line  2 of  the  face  page  of  the  application.  The 
original  and  six  copies  should  be  sent  or  delivered  to: 

Grant  Application  Receipt  Office 
Division  of  Research  Grants 
Westwood  Building,  Room  240 
National  Institutes  of  Health 
Bethesda,  Maryland  20892-4500** 

In  order  to  alert  the  Urology  Program  to  the  submission  of  responses  to  this 
announcement,  or  for  further  information  about  this  program,  persons  are 
encouraged  to  contact : 

Leroy  M.  Nyberg,  Jr.,  Ph.D.,  M.D. 

Urology  Program  Director,  DKUHD,  NIDDK 
Federal  Building,  Suite  102 
National  Institutes  of  Health 
Bethesda,  Maryland  20892 
Telephone:  (301)  496-8248 


RESEARCH  QN  ECONOMIC  AND  SOCIOECONOMIC  ISSUES  IN  THE  PREVENTION,  TREATMENT, 

AND  EPIDEMIOLOGY  OF  ALCOHOL  ABUSE  AND  ALCOHOLISM.  


National  Institute  on  Alcohol  Abuse  and  Alcoholism 


Application  Receipt  Dates:  April  3,  1989 

Regular  Receipt  Dates  for  Research  Grants  Thereafter 

Alcohol  abuse  and  alcoholism  are  major  problems  in  the  United  States  that  have 
profound  economic  implications.  Alcohol  is  directly  or  indirectly  responsible 
for  approximately  100,000  deaths  annually,  and  more  than  20  million  adults, 
adolescents  and  children  are  believed  to  experience  alcohol-related  problems. 
The  cost  of  alcohol  misuse  is  estimated  to  be  $117  billion  a year.  The 
purpose  of  this  announcement  is  to  stimulate  research  on  economic  issues 
associated  with  the  prevention,  treatment,  and  epidemiology  of  alcohol  abuse, 
alcoholism,  and  associated  problems. 

The  statutory  authorities  for  anticipated  awards  are  sections  301  and  510  of 
the  Public  Health  Service  Act  (42  USC  241  and  290bb). 


PREVENTION  RESEARCH  ISSUES 

This  announcement  encourages  research  that  examines  preventive  interventions 
from  an  economic  perspective,  analyzes  the  effects  of  alcohol  promotion  and 
marketing  on  consumption  patterns,  or  explores  risk-taking  behavior  in  terms 
of  economic  models  of  decision  making.  Specific  examples  of  research 
possibilities  include: 

(1)  Investigating  the  effects  of  changes  in  price  and  availability  of 
alcoholic  beverages  on  alcohol  consumption  and  abuse.  Although  studies 
indicate  that  increases  in  price  and  decreases  in  availability  tend  to  reduce 
consumption  and  abuse,  further  research  is  needed.  Attention  could  be  given 
to  price  sensitivities  for  various  alcoholic  beverages  and  population  groups, 
long-run  as  well  as  short-run  consequences  of  price  and  availability  changes, 
and  the  impact  of  such  factors  as  the  legal  drinking  age  and  policies 
regarding  place  and  hours  of  sale . 

(2)  Evaluating  the  cost  effectiveness  of  business-based  alcohol  prevention 
programs.  Assessments  might  be  made  of  various  employee  assistance  and  health 
promotion  programs  in  terms  of  both  business-  and  worker-oriented  goals, 
taking  into  account  such  factors  as  the  structure  and  regulatory  climate  of 
the  industries,  the  philosophies  underlying  the  programs,  labor  and  union 
involvement,  and  community  support.  The  alcohol  service  industry  has  a unique 
interest  in  attending  to  alcohol  problems  as  evidenced  by  recent  litigation  on 
liability  issues.  However,  the  most  effective  role  of  the  service  industry  as 
catalyst  for  or  participant  in  primary  prevention  programs  (e.g.,  server 
intervention,  designated  driver,  and  alternative  transportation  programs)  is 
still  undetermined.  Economic  studies  of  these  types  of  issues  are  encouraged. 

(3)  Exploring  the  possible  effects  of  mass  communications  in  either  promoting 
or  preventing  alcohol  abuse.  Mass  communication  is  widely  used  both  for 
advertising  alcoholic  beverages  and  for  discouraging  alcohol  abuse.  Studies 
could  assess  the  effects  of  advertising  and  marketing  on  alcohol  consumption 
and  abuse.  Alternatively,  research  could  identify  the  economic  costs  and 
benefits  of  media  prevention  campaigns,  alone  or  in  combination  with 
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interpersonal  communication.  How  warning  labels  can  most  effectively  be  used 
as  a prevention  strategy  is  another  avenue  of  study. 

(4)  Examining  the  relationship  of  alcohol  and  risk-taking  behavior.  There  is 
need  to  study  the  use  of  alcohol  as  a risk-taking  behavior  and  also  to 
determine  the  consequences  of  alcohol  consumption  on  young  people’s 
willingness  to  take  risks,  especially  to  drive  after  drinking.  In  addition  to 
the  building  of  decision-making  models  (involving  perceptions  of  benefits  and 
risks  associated  with  alcohol  use),  the  National  Institute  on  Alcohol  Abuse 
and  Alcoholism  (NIAAA)  is  interested  in  laboratory  experiments  and  field 
studies,  which  may  include  survey  interviews  and  observational  studies. 

(5)  Evaluating  attempts  to  reduce  drunk  driving  through  deterrence-based  legal 
interventions.  Economic  analysis  of  these  interventions  is  necessary  to  test 
the  validity  of  deterrence  theory  as  well  as  to  formulate  wise  public  policy. 
Deterrence-based  programs  could  be  compared  with  other  drunk  driving 
prevention  stategies  (e.g.,  price  and  availability  constraints)  in  terms  of 
their  respective  costs  and  benefits.  Analyses,  including  "natural 
experiments,"  should  distinguish  between  interventions  focused  on  severity,  on 
swiftness,  and  on  certainty  of  threatened  punishment. 

(6)  Assessing  the  impact  of  prevention  within  the  context  of  primary  medical 
care.  Primary  care  providers  are  in  key  positions  to  identify  and  provide 
guidance  and  referral  services  to  individuals  at  risk  of  alcohol  problems, 
including  "anticipatory  guidance"  to  children,  adolescents,  and  their  parents. 
Studies  could  address  the  cost-benefits  and  cost-effectiveness  of  integrating 
these  types  of  prevention  efforts  into  the  variety  of  primary  care  settings. 

Investigators  may  also  apply  economic  theory  and  methods  to  other  prevention 
research  topics.  Communities  as  well  as  individuals  might  constitute  the 
units  of  analysis. 

TREATMENT  RESEARCH  ISSUES 

Research  is  needed  on  the  cost,  financing,  access  to,  and  utilization  of 
alcohol  treatment  services.  There  are  a number  of  different  possibilities  for 
research  on  the  economics  of  alcohol  treatment.  For  example,  research  could 
describe  the  alcoholism  treatment  system,  including  the  distribution, 
availability,  and  costs  of  various  treatment  alternatives.  Cost-offset 
studies  would  be  welcomed.  Identification  of  the  determinants  of  use  of  or 
access  to  treatment  services,  including  economic  and  nonmonetary  factors 
influencing  the  willingness  to  seek  treatment,  is  another  important  area  for 
research.  The  fit  between  population  needs  and  available  services  could  be 
examined . 

Other  relevant  research  questions  include:  What  kinds  of  people  demand  which 
services?  What  are  the  implications  of  various  strategies  of  public 

financing?  What  are  the  implications  of  alcoholism  treatment  beyond  the 
consequences  for  individual  patients?  How  do  strategies  for  financing  alcohol 
treatment  affect  the  organization  and  delivery  of  care?  What  are  the  effects 
of  alternative  financing  and  reimbursement  strategies  on  the  organization, 
cost,  delivery,  availability,  or  outcomes  of  alcoholism  treatment?  What  are 
the  determinants  of  insurance  benefits;  and  what  determines  alcoholism 
services  provided  in  Health  Maintenance  Organizations  and  other  managed  care 
systems? 

EPIDEMIOLOGICAL  RESEARCH  AND  DATA  BASES 

A variety  of  epidemiological  topics  could  be  addressed  under  this  program 
announcement.  Variations  in  alcohol  use  and  abuse  could  be  related  to 
economic  conditions  as  measured  by  rates  of  employment  and  unemployment, 
income  levels  and  earnings,  the  proportion  of  women  in  the  labor  force,  and 
similar  indices.  NIAAA  supports  both  bibliographical  and  empirical  data  bases 
capable  of  aiding  research  stimulated  by  this  program  announcement.  For 
example,  ETOH,  a bibliographical  data  base  of  scientific  materials  related  to 
alcohol  and  alcohol  problems,  is  available  to  researchers  through  BRS 
Information  Technologies.  Empirical  data  from  numerous  agencies  are  also 
available  through  the  Alcohol  Epidemiologic  Data  System  (AEDS),  which  permits, 
among  other  possibilities,  estimations  of  the  magnitude,  characteristics,  and 
trends  of  alcohol  problems  nationwide,  as  well  as  specific  consequences  of 
alcohol  use  (including  health  problems,  reduced  longevity,  casualties,  and 
economic  costs). 

REVIEW  PROCEDURES  AND  CRITERIA 

The  standard  review  procedures  of  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  will  be  followed  for  applications  received  in  response  to  this 
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announcement.  Criteria  to  be  used  in  the  merit  review  include: 

(1)  Evidence  that  the  applicant  will  utilize  economic  theory, 
data,  or  analytic  methods  in  the  proposed  research; 

(2)  Potential  of  the  research  for  enhancing  the  science  of 
prevention,  treatment,  and  epidemiology  in  the  area  of 
alcohol  abuse  and  alcoholism; 

(3)  Evidence  that  the  investigators  are  familiar  with  the 
state-of-the-art  and  existing  knowledge  gaps  in  their 
proposed  area  of  research; 

(4)  Degree  of  scientific  rigor  in  the  design  and 
implementation  of  the  study; 

(5)  Adequacy  of  the  methods  used  to  collect  and  analyze  data; 

(6)  Qualifications  and  research  experience  of  the  principal 
investigator  and  other  key  research  personnel; 

(7)  Evidence  of  availability  of  facilities,  resources, 
collaborative  arrangements,  and  subjects  appropriate  to 
the  goals  of  the  research; 

(8)  Adequacy  of  procedures  to  protect  human  subjects; 

(9)  Appropriateness  of  budget  estimates  for  the  proposed 
research  activities. 

Applicants  are  urged  to  include  females  and  ethnic  and  racial  minorities  in 
study  populations  and  at  sufficient  numbers  to  generalize  the  results.  If 
females  and  minorities  are  excluded,  a clear  rationale  should  be  provided. 

ELIGIBILITY 

Applications  may  be  submitted  by  public  or  private  non-profit  or  for-profit 
organizations  such  as  universities,  colleges,  hospitals,  research  institutes 
and  organizations,  units  of  state  and  local  governments,  and  eligible  agencies 
of  the  Federal  Government.  Women  and  minority  investigators  are  encouraged  to 
apply. 

APPLICATION  PROCEDURES 

The  standard  research  grant  application  form  PHS  398  (revised  9/86)  must  be 
used  to  apply  for  these  awards.  When  applying,  type  the  name  of  this 
announcement,  "Research  on  Economic  and  Socioeconomic  Issues  in  the 
Prevention,  Treatment,  and  Epidemiology  of  Alcohol  Abuse  and  Alcoholism,"  on 
page  1,  item  2,  of  PHS  398.  State  and  local  government  agencies  should  use 
form  PHS  5161-1  (revised  3/86). 

Application  kits  containing  the  necessary  forms  and  instructions  (PHS  398)  may 
be  obtained  from  institutional  business  offices  or  offices  of  sponsored 
research  at  most  universities,  colleges,  medical  schools,  and  other  major 
research  facilities.  Application  forms  may  also  be  obtained  from: 


National  Clearinghouse  for  Alcohol  and  Drug  Information 
Reference  Department 
P.0.  Box  2345 

Rockville,  Maryland  20852 
Telephone:  (301)  468-2600 

The  signed  original  and  six  permanent,  legible  copies  (original  and  two  copies 
if  using  form  PHS  5161-1)  of  the  complete  application  and  any  appendices 
should  be  submitted  to: 

Division  of  Research  Grants,  NIH 
Westwood  Building,  Room  240 
Bethesda,  Maryland  20892** 

Potential  applicants  are  encouraged  to  obtain  a copy  of  the  complete 
announcement  and  to  seek  preapplication  consultation.  Please  contact: 

H.  Laurence  Ross,  Ph.D. 

Prevention  Research  Branch 

National  Institute  on  Alcohol  Abuse  and  Alcoholism 
5600  Fishers  Lane,  Room  16C-03 
Rockville,  Maryland  20857 
Telephone:  (301)  443-1677 
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